THOMPSON COBURN Thompson Coburn LLP

Attorneys at Law

One US Bank Plaza

St. Louis, Missouri 63101
314-552-6000

FAX 314-552-7000

www.thompsoncoburn.com

May 2,2002 Stephen G. Jeftery
314-552-6229
FAX 314-552-7229
EMAIL sjetfery@
thompsoncoburn.com

VIA FACSIMILE & FEDERAL EXPRESS

Mr. Mike Gieryic LECEIVED
Office of Regional Counsel i
U.S. Environmental Protection Agency MAY 0 6 2002

901 N. 5th Street
Kansas City, KS 66101

Re:  Request for Information Pursuant to Section 104 of CERCLA, Regarding the
Oak Grove Village Well Superfund Site in Oak Grove Village, Missouri

Dear Mr. Gieryic:

This transmittal letter and attached document entitled “Aerotfil Technology, Inc.’s
Updated Response to Request for Information: Oak Grove Village Well Superfund Site”
constitutes the response (the “Updated Response™) of Aerofil Technology, Inc. (“Aerofil™) to the
U.S. Environmental Protection Agency’s (“EPA”) Request for Information concerning the Oak
Grove Village Well Site located in Oak Grove Village, Missouri, dated April 4, 2002 (the
*Request”).

Aerofil had previously provided a response to the EPA letter dated October 17, 2001 on
January 14, 2002. The objections noted in the letter sent by Peter S. Strassner on January 14,
2002 letter are incorporated herein.

This Updated Response relates to the Request that was received by Aerofil’s registered
agent on April 8, 2002. According to the instructions, this Response is due 30 days from receipt.
Aerofil appreciates EPA’s cooperation in allowing Aerofil to update the information provided in
its earlier response. '

Accordingly, subject to the foregoing objections, Aerofil hereby submits its Updated
Response. Representatives of Aerofil have conducted an additional search to verify the only
solvents under EPA’s request used by Aerofil were Trichloroethene and Perc, as provided in the
Updated Response. If you have any questions regarding the Updated Response, or believe it to
be deficient in any respect, you may contact the undersigned so that we may address EPA’s
questions/concerns (if any).

40491834
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Mr. Mike Gieryic
May 2, 2002
Page 2

Please feel free to contact me with any questions concerning the foregoing.
Very truly yours.
Thompson Coburn LLP
By
Stephen G. Jeftfery

SGJ/rkm

Enclosures
cc: Mr. Greg Krueger, Aerofil Technology, Inc.

Peter S. Strassner, Thompson Coburn LLP
Ryan Manger, Thompson Coburn LLP

1893290



AEROFIL TECHNOLOGY, INC.’S
UPDATED RESPONSE TO REQUEST FOR INFORMATION:
OAK GROVE VILLAGE WELL SUPERFUND SITE

May 2, 2002

OBJECTIONS

This Updated Response is subject to the objections referenced in the letter of Stephen G.
Jeffery of Thompson Coburn LLP, dated of even date and submitted herewith, which objections
are incorporated herein by this reference.

RESPONSES TO QUESTIONS

Question 1 States As Follows:

L Identify the person(s) answering these questions on your behalf.

RESPONSE: The following persons is responding to these questions on behalf of
Aerofil.

Wade Grice
Environmental & Regulatory Engineer
Aerofil Technology, Inc.

Greg Krueger

Regulatory Manager
Aerofil Technology, Inc.

Question 2 States As Follows:

2. Identify the person to whom you would like EPA to address any future
correspondence to you regarding this matter.

RESPONSE:
Stephen G. Jeffery
Thompson Coburn LLP

One US Bank Plaza, Suite 3500
St. Louis, Missouri 63101

All future correspondence regarding this site should be directed to this person.

1893281



Question 3 States As Follows:

3. For your company:
' a. Identify the State of incorporation, or if not a corporation, its other form
(e.g. partnership, sole proprietorship, etc.); and
b.  Identify the directors, officers, managers, and majority shareholders.
RESPONSE: Aerofil’s answer to this question is the same as provided in its Response

submitted to EPA on January 14, 2002.

Question 4 States As Follows:

4. Has your company ever, in the past or present, used or handled solvents as part
of its business operations in the Sullivan/Oak Grove Village Area?

RESPONSE: Yes, see response to Question 5.

Question 5 States As Follows:

5. Has your company ever used or handled the following specific solvents in its
business operations in the Sullivan/Oak Grove Village area?

a) Trichloroethene (also known as TCE, trichloroethylene);

b) Tetrachloroethene (also known as PCE, tetrachloroethylene, Perk,
perchloroethylene);

c) Dichloroethene (also known as DCE, dichloroethylene);

d) Dichlorodifluoromethane (a component of freon);

e) Trichlorodifluoromethane (a component of freon).
RESPONSE:

a) Yes.

b) Yes.

c) No.

d) No.

1893281 -2 -



e) No.

Question 6 States As Follow_s:
6. For each solvent listed in question 5 above that you have used or handled:

a) Identify the name of the solvent above, along with any trade or common
names the solvent is also known as;

b) Identify the years during which your company used or handled such
solvent;

c) Identify the approximate amount of the solvent your company used or
handled on a monthly basis,

d) Describe the nature of the business operations in which the solvent was
used or handled (e.g. parts cleaning, degreasing, etc.),

e) Describe what happened to the solvent after it was spent; and

¥, Describe how and where the spent solvents were disposed of and/or
treated.

RESPONSE: For information on Aerofil’s use of Tetrachloroethene (Perc), please see
Aerofil’s Response submitted to EPA on January 14, 2002.

a) Trichloroethene (also known as TCE, trichloroethylene).

b) 1994 — 1995.

c) See the attached spreadsheet for information responsive to this request.

d) This solvent was used in the formulation, filling, and packaging of
consumer products.

e) All of this solvent was used in the formulation process. This solvent is not

used as a flushing or cleaning agent.

f) Any potential remaining residue of this solvent in the formulating or
filling equipment was flushed (with either acetone or hexane) during a
changeover of the equipment. The changeover flushout material was then
captured in 55 gallon drums and shipped to a disposal facility.

1893281 .3-



Question 7 States As Follows:

7. For each outside waste disposal company, both past and present, that has
disposed of spent solvent wastes for your company:

a) Identify the waste disposal company;,

b) List the years during which the waste disposal company picked up wastes
Jrom your company;

c) Identify the location where such wastes were taken by the waste disposal
company, and

d) Indicate the approximate monthly amounts of spent solvent that were
picked up by the waste disposal company.

RESPONSE: Aerofil’s answer to this question is the same as provided in its Response
submitted to EPA on January 14, 2002.

Question 8 States As Follows:

8. Identify all accidental spills/releases of solvents into the environment (e.g. soil,
water) that have ever occurred as a result of your operations in the Sullivan/Oak Grove Village
area. For each such spill/release, describe: where and when it occurred, how much and what
type of solvents were spilled/released; any clean up actions that took place as a result; and
whether you notified any governmental authorities at the time.

RESPONSE: Aerofil’s answer to this question is the same as provided in its Response

submitted to EPA on January 14, 2002. Aerofil additionally states that, to our knowledge, there
have not been any spills of Trichloroethene at ATI into the environment.

Question 9 States As Follows:

9. Identify all individuals, in addition to those identified by question 3 above,
including any of your former and current employees, whom may be knowledgeable of your past
or present operations in the Sullivan/ Oak Grove Village area involving the use and/or disposal
of solvents. For each such individual, describe how that person’s position related to your use
and/or disposal of solvents.

RESPONSE: Acrofil’s answer to this question is the same as provided in its Response
submitted to EPA on January 14, 2002.

1893281 -4 -



Question 10 States As Follows:

10. Identify any persons whom you believe will be able to provide a more detailed or
complete response to any question contained herein or who may be able to provide additional
responsive documents, and identify the additional information or documents they may have.

RESPONSE: Aerofil’s answer to this question is the same as provided in its Response
submitted to EPA on January 14, 2002.

1893281 -5-



ITEM_NO.
4-501 TRICHLOROETHYLENE

Year 94

54-601
54-601
54-601
54-601
54-601
54-601
54-601
54-601
Total for Year 94

Year 95

54-601
Total for Year 95

Grand Total

RECPT DATE

940119
940208

940304 -

940408

940420

940506
940524
940707

950608

ORDER_NO

1716
1846
1966
3020
3131
3188
3333
3573

6788

QTY _ORDRD

49,610.00
30,250.00
51,700.00
38,115.00
43,560.00
43,560.00
42,000.00

1,100.00

' 1,320.00

TY RECVD

46,090
30,240
44,760
38,300
43,840
43,600
42,000
1,320
290,150

1,320
1,320

291,470

LB

LB
LB
LB
L8
LB
LB
LB

LB
LB

LB
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US. EPA : S T 2
1200 Pennsyivaria Avenue, NW i R rcia
oy _ Toxics Release

Washington, D 20460 - Inventory-TRI'

o Gy, //&SJ ' -l From: - ) ogyt- [//:)o of 4 gL‘/ |
e 97 551 9570 e 97
Prone: | oo 3-4-02

Re: | lv.. cc

!_:l Urgent 0 For Review [l Please Comment [lPlease Reply [ Please Rscyéle

¢ Comments:
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Page 1 of 2 Pages,

AEROFIL TECHNOLOGY, INC.
225 INDUSTRIAL PARK DRIVE
SULLIVAN, MO 63080-
TRI Fac. ID #63080RFLTC225IN
June 29, 1995 .
EPCRA Reporting Center /)@C?u 6637
P.0. Box 3348 .
Merrifield, VA 22116-3342 '
Attn: Toxic Chemical Release Inventory
Magnetic Media Submission

To Whom It May Concern:

Enclosed please find one (1) microcbmputer diskette containing
toxie chemical release reporting information for:

AEROFIL TECHNOLOGY,, INT.

This information is submitted as required under section 313, Title III
of the Superfund Amendments and Reauthorization Act of 1986 and the
Peollution Prevention Act of 1590.

A total of seven (7) reports are included from our facility,
concerning the following chemicals: :

Chemical Name CAsS Number

XYLENE (MIXED ISOMERS) : 001330-20—71
CARBARYL ' 000063-25-2"
TRICHLOROETHYLENE . 0000795-01-¢6
TETRACHLORVINPHOS 0009€1-11-5
METHANQL 000067-56-1
DICHLOROMETHANE 000075-0%8-2
DHENOL o . 000108-358-2

Qur technical point of contazt is:
GREG KRUEGER, Phone Number: (314) 468-5551,

and is available should any questions or problems arise in your processing
of these diskettes. '

\gh3 . \.\3\3’-5

!
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Page 2 of 2 Pagés.

I hereby certify that I have reviewed the attached documents and that,
to the best of my knowledge and belief, the submltted information is true
and complete and that the amounts and values in this report are accurate
based on redsonable estimates using data available to the preparers of
this report.

. ' 7 l ,
S%\c rely ypﬁrs

DAN MICKELSON
 PRESIDENT
AEROFIL TECHNOLOGY, INC.

Enclosures
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FAGE B4

Form Approved OMB Number: 2070-0093

Approval Explres: 01/31/2003

Page 1 of §

< EPA

United States

FORM R

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,

Environmental Protection
Agency

alsc known as Title Ml of the Superfund Amendments and Reauthorization Act

| WHERE TO SEND COMPLETED FORMS: 1, EPCRA Reporting Center

P.O Box 3348

2. APPROPRIATE STATE QFFICE

{See nstrections in Appendik F)

Merrifield, VA 22116-2342
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" hera if thia
is & revision

Far EPA use only |

important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1994

| SECTION 2. TRADE SECRET INFORMATION

19794050 - 241G

Yag (Answer question 2.2;
Altach substantiation farms)

U are you claiming the toxic chemical identified on page 2 trade sacrat?

[

x | Na (De not answe

Go to Seclian 3)

ro.2; 2.2

Is this copy

D Sanitized

(Answer only if “YES" In 2.1) .

l Unsanitized

.
B
f

! SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

! hexreby centify that 1 have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
infermation is true and complete and that the amounts and values in this repoert are accurate basad on reazonable estimates
using data available o the preparers of this report,

Mame and official tiths of swnet/operatar or senior management official:

Signature:

Date Signed:

TAN VHCKELSON

PRESIDENT

06/28/199%

SECTION 4. FACILITY IDENTIFICATION

4.1

|

TRI Facility D Number | 63080RFLTC225N

Fagitity or Extablishmen! Name J

AERDAIL TEZHHQLOGY, NG,

Fazility or Establishment Name or Malling Addrass(if different from strest sddrass) J

St |
226 INDUSTRIAL PARK CRIVE

Mailing Address |

NA
ZityCouny'Siate/Zip Code " | City/State/Zip Code | Country (Mon-US)
CBULLIVAN FRANKLIN MO §3080-
4.2 This report containz information for: _ M An entire . Pattofa A Federal
{important : check a or b; eheek & or 4 if applicable) & facilty b faciity S - tacliity Goco
. . Telephone Number (include area codei
4.3 | Technical Contact Name GREG KRUEGER
(314) 488-5551
Telephone Number (include rea cudei
4.4 | Publle Comtact Name DAN MICKELSON
-(314) 468-5551
4.5 | SIC Cede (s) (4 digits). Primary . :
a. <899 b. NA c. d. ) f.
. [agrees Minyutes Seconds Degrees Minulos Seconds
4.6 Latitude - Longitude
38 13 30 0% 10 o]
4.7 Dun & Bradstreet 4 8. EPA Identification Number - 14.9 Facliity NPDES Permit 14.10 Underground Injsction Well Code
. Mumber(s) (9 digits) "7 (RCRA LD. Na,) (12 ¢haracters) 7| Number(s) (8 characters) - (€Y 1.D. Number(s) (12 digits)
@, 186158048 a. MODI981722762 a. MORZ3A023 a. NA )
b, NA b. NA b. MNA L.
SECTION 5. PARENT COMPANY INFORMATION
5.1 | Name of Parent Company NA X
5.2 | Parent Company's Dun & Bradstreet Number NA X

EF 3 Sarm 93530-1 (Rey M/2001) - Previous oditions are obsolete.  Printed using ATRS for Windows - - 2000 version 5.03.00

2/5:2002
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TRI Fasllty iD Number
! EPA FORM R B30BORFLTC225IN
! PART il. CH EMICAL-SPECIFIC IN FORMAT]ON ' Toxic Chemical, Category ar Gensric Neme
1 TRICHLORQETHYLENE

, SECTION 1. TOXIC CHEMIGAL IDENTITY

L 1.1

{Important: DO NOT complete this section if you complated Section 2 below.)

CAS Mumher (impartant: Entor enty nme number exzetly as it appears an the Saction 313 list, Enter category cude if reporting a chemical categary.)

7018

Toxiv Chemical or Chamicsl Cetegory Name (Important: Enter only one nema exactly es it appsars on the Section 313 fist)
TRICHLOROETHYLENE '
Seneric Chemical Name {himportant: Completo only if Part 1. Section 2

NA

Distribution of Each Member of the Dioxin and DioXin-like Compounds Category.
(If there are any mumbers in boxes 1-17, then every fleld must be filled in with either 0 ar some number between 0.01 and 100, Distribution should
be reported in percentages and the total should equal 100%. If you do net have speciation data available, Indicate NA )

1.2

.1 is chacked "yes™. Generic Name mist be structurafly descriptive,)

1.3

1.4

14 17

1 2 3 4 H ] 7 8 9 10 11 12 13 15 16
A ]

([ [ [ 1t [ 1 1 1 [ |

SECTION 2. MIXTURE COMPONENT IDENTITY (mportant: DO NOT complete this section if you completed Section 1 above.)

Generic Cheniical ame Pravided by Supplier (Important: Maximum of 70 characters. including numbars, letturs, spaces, and punciuation,)

2.1
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
{important: Check ali that apply.)

3.1 | Manufacture the toxic chemical: | 3.2 | Process the tox'ic':'dher'ﬁi'c'al:_: ' "'3".3 Otherwise use the toxic chemical:
I a. D Produca b, D trport o o _
i If produce ar import; a, D 5 a reactant ( a'._D As a chemical processing aid
" c. E] For an-site use/proces=zidg b. E As a formulation component b. D As a manufacturing aid
d. l:] For salodistribution . :] As an article componetit C. D Angillary or other uze
E. D As 3 typroduct d. :I Repackaging
1. D Az an Impurity e. :! As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR
a1 | | :

o |

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

(Enter two-digit code from instruction package.)

A, Total Release (poundsiyeary | B. Basis of Estimate | G. % From Stormwater
(Enter range cods or eztimate**) (enter codie)
Fugitive or non-peint ! '
5.1 air ernisslons NA D 60 E
3tack o polrt
5.2 air emissions NA [___—l E
53 Discharges te receiving streams or
: wulgr bodies {enter ang namea per box)
Strearn or Water Body Name
5231 iu,..;)up.r-;rfi.\sg RIVER BASIN 0 ¢ NA
5. 3 .2 A \
§.3.3
if additiona! pages of Fart Il, Section 5.3 are attached, indicate the total number of pages in this box 1 ]
and indicate the Part Il, Seciion £.3 page number in this box. [ ] {example: 1,2,3, etc.)

* For Dioxin or Dioxin-like compounds, report in grams/yaar

EFA form 9350-1{Rev, 01/2001) - Pravious aditlons ara abaoleta. " Range Codes: A=1 - 10 pounds; B= 11- 43% pounds; C= 500 - 598 pounds.
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PART Il. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Numbsr

G3080RFLTCZ228IN

Toxic Chemlea),

Category or Generic Name

TRICHLOROETHYLENE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITEGontinuad)

) .

i NA A. Total Release (pounds/year*) (enter range B, Basis of Estimate
' tode*” or estimate) {enter code)
i Under i =

; grotnd injection onsite .

I 5.4.1 to Class | Wells NA )

' Underground injection onsite

o 9.4.2 |y Slass 1V Welle l:l

l 5.8 Disposal ta jand onsita

L

|

| 5.5.9A | RORA Subits € lenafls NA

! 5.5.18B| Other landfitis D

{ t et b -

i Land treatmant/application n NA

{ 5.5.2 farming -

‘ E.5.3 Sutface lmpsundment l X ] NA

i ,

' 5.5.4 Cther disposal I x NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOGATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year”)
{arier range code*” or estimate)

{enter code)

6.1.A.2 Basis of Estimate

i NA
POTW Name
£.1.B1 |———
POTW Address
l City State Colnty Zip -
L
! POTW Nam:
i 6.1.B2
i POTW Address
Locity State | county” Zip
! If additionai pages of Part Il, Section §.1 are attached, indicate the total number of pages
! in this box and indicatz the Part Il_. Section 6.1 page number in this hox - (example 1 23 etc_)
| :
: SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS.
] . .
§.2.14 Off-Site EFA (dentification Number (RCRA 1D No.) TND9S1278480
— . .
Cif-Site Locatisn Name PERMA-FIX OF MEMPRIS, INC (AMERICAN RESQURCE RECOVERY)
Qr1-Site Address —‘ 301 EAST BODLEY
| . \ bt - Country
. ity | VENPHIS State | TN | County | SHELBY Zlp | 38106 (Nen-US)
is location under control of reporting facility of parent company? l Yes X | No

EPA Form 82501 [Rev.01/2001) -

Previouz editions are obsolets.

~ For Dioxin or D!oxln—llke compounds, teport in gramsiyear

- Range Codes: A= 1-10 pounds; B = 11 4299 pounds; C = 500 - 955 pounds.
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’ o Page 4 of 5
l TR Faoilty 1D Number -

! _ EPAFORMR B30B0RFLTC225IN

! PART ll. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chernical, Categery or Generic Name

} . . TRICHLORQETHYLENE

|

SECTION 6.2 TRANSFERS TO OTHER QFF-SITE LOCATIONS (Continued)

. A.Total Transfers  {pounds/vsar') B. Basis of Estimate C. Type of Waste Treatment/Disposal/
E (enter range cod2"" or estimate) (entar code) Recycling/Energy Recovery - (anter cade)
1. 280 1. C 1. M54
2. Na 2. 2.
3 3. .
4, 4, 4,
6.2.2 Cff-3ite EPA ldentification Number (RCRA 1D No.} NA
4. Site lseation Name NA '
; Cf-Site Address
|
¢ liy State County Zip - C;b E;T?S{]

ls lacation under control of reporting facility or parent company?

.m.Yes r—] No

A. Total Transfers  (pounds/year)

(enter range code™ or estimate}

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Erergy Recovery (enter code)

MNA

1
2.
3

1
2
3.
4

4.

PlopN| -

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

X Not Applicable (NA) -

Check here if no on-site wasteé treatment is applied to'any
waste stream cahtaining the taxle chemieal or chemical category.

and indicate the Part I, Section 6.2/7A page number in this box :

l'. Zeneral b. Waste Treatment Method(s) Sequence c. Range of influent | d. Waste Treatment | = Basedon
D Waste Stream [enter 3-character coda(s)] Concentration Efficiency Operating Data 7
] ) : ) Estimate
i (enter cods; .
. 7A13 A.1b | 1 2  Ade 7A. 1d 7A.te
E 3 3 5 Yes. No
; NA 0w -
L 5 7 0 L
I 7A.2a 7A.2b 1 2 7A.2¢ 7a.2d 7A.Ze
i T 3 4 5 Yes Ne
i % .
i & 7 &
] 3 - . . ]
. 7A3a TA.Sh 1 2 7A.3c _7A.3d 7A.3e
: ’ 3 4 5 . Yes No
! i
: 5 7 3 l_&
7A.4a 7A.4b 1 2 TA.4c 74. 44 _ TA. 4e
3 N 4 & Yes No
% : ‘
: 7 : [ 1 [ ]
7A.5a 7A.3b 1 2 7A.5¢ 7A.5d TA.5e
3| 4 5 ' Yes  No
%
& ] 7 8
f i additional pages of Part Il, Section 6.2/7A are attached, indicate the tetal number.of pages in this box | 1 ’

1 | (example: 1,2,3, etc)

EF& Eorm §330-1 (Rev. 01/2001) « Previous editions are ohaolete,

* For Dioxin or Dioxin-like compounids, report in grams/year
“ Rangé Codes: A =1 - 10.pounds; B = 11 - 499 pourds; ¢ = 500 - 999 pounds,
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EPA FORM R

PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TR Facility ID Numbar

B3080RFLTC228IN

Taxle Chemieal, Categary or Generle Name

TRICHLOROETHYLENZ

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

s Not Applizable (MA) -

Check hare if no on-site Eriergy TEGOVETY IS app_li'r:d'ta any waste
siream containing the toxie che_:m:‘cal or chemical category.

Eneray Rezovery Methods [enter 3-character code(s)]

| SECTION 7C. ON-SITE RECYCLING PROCESSES
1 Hnt Applicable (NA) - Check here if no on-site recycling is applied to any waste
L--] stream cantaining the toxic chemicsl ar chemical categary.
i Ragycling Metho‘ & jenter 3-character code(s)]
é 1] R4 2| MNA 3. 4. 5,
! e —— . :
8 7. g 9. 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column € Celumn D
Prior Year Current Reporting Year Following Year Second Following Year
(poundsivear*) {paundsiyear™ (poundsiynar™ {poundafyear*)
B.1 Quantity released ™ NA 9800 BO0O 6000
8.2 Cuiantity used for ensrgy recovery NA NA NA NA
onsite: .
8.3 Quantity used for energy recovery NA NA NA MNA
offeite
L
2.4 Quantity recycled ongite NA .. 3680 250 175
L85 Glantity recycled offsite NA NA NA NA
l 8.8 Quantity trestad onsite NA NA NA NA
Pa7 | Quantily treated offsite NA . 280 200 175
: [ Quantity released {p the environment as a result of remedial actions,
P cafastrophic events, or ore-time events not azsocisied with production o}
processzes (pounds/yesar)
£3 Production ratio or activity index NA
Did your tacility engage in any source reduction activities for this chemical during the reparting year If nat,
2.10 enter "WA" In Sechion 8,10.1 2nd answer Section 2.11.
Source Reduction Activities Methods to Identify Activity (enter codes)
fanter coda(s)] :
8101 | Wt a ™ b, NA c
B.10.2 | NA a. b. [
B.10.2 a. b c. »
18.10.4 a. b. - c.
! I= addtional information on seurce reduction, recycling, or pallutien contral activitiss. YES NQ
i 811 |ineluded with *his teport 7 (Check one box) ' ! 5 X '
!

EFA Form 93501 (Rev. 01/2001) - Previous editions are obsolete.

~ For Diovin or Dioxin-like compoundss,

** Report releases pursuant ta EPCRA Section 329(8) Including “any spilling, leaking,
pumping, pouring, emitting, emptying, discherging, Injecting, escaping, leaching, dumping,
. or disposing into the environment." Do not inolude any quantity treated onsite.

report In grams/year
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AEROFi{L TECHNOLOGY, INC, .
225 Industrial Park Drive T,
Sullivan, Missouri 630680
(314) 488-5551 . o . .

s :

EPCRA Reporting Center

P.O. Box 3348 :

Merrifield, VA 22116-3342 . .
. Attn: Toxic Chemicals Release

.- Inventory . C

B




Vo _ AEROFIL TECHNOLOGY, INC.

i & MISSOURI DEPARTMENT OF NATURAL RESOURCES CONTACT: DEWAYNE STORIE
v :gz%f:;czl;:wsrs PROGRAM 225 INDUSTRIAL PARK DR.
JEFFERSON CITY, MISSOURI 65102 : -SULLIVAN, MO 63080 ]
(314) 751-3176 EPA ID-MOD9IBL722762 ‘0 12010753

GENERATOR'S HAZARDOUS WASTE
SUMMARY REPORT - PART |

L5 GENERATOR'S EPA 1.D. NUMBER ' GENERATOR'S MISSQURI 1.D. NUMBER

gldn.o 098/ -7-22-7 (- :
NOTE:THE FEDERAL EPA AND MISSOUR! GENERATOR 1.D. NUMBERS ARE ASSIGNED
EXCLUSIVELY TO THE SITE WHERE WASTE IS PRODUCED. YOU MUST NOTIFY THE

DEPARTMENT IF THE ADDRESS FOR THE SITE OF GENERATION CHANGES,
OTE > PLEASE READ SUCTIONS AND EITHER PRINT OR TYPE

1. TYPE OF REPORT (CHECK ONE) N ' ME PE ' (CHEC EAR)
E:QUARTEHLY O anNuaL 0O 930 ___(vear) ]8\12-31-3_3(YEAR)
] (IF ANNUAL CHECKED, PLACE X IN 6-30 BOX) : . (YEAR) O ea0- (YEAR)

NOTE: Any chanqe in elther the mamng or site address from prevnous reports requnres renotification to the Department.
4. GENERATOR'S NAME ﬁSAME AS LABEL

5. GENERATOR CONTACT PERSON (NAME) ﬂ\SAME AS LABEL TELEPHONE NUMBER
| | (3/ Y9-S5
6. MAILING ADDRESS CITY STATE ZIP CODE
A28 LTandpsTRIAL Pack DeTus Sott Tvaw me - | G330 8o
7. PLANT SITE ADDRESS ﬂSAME AS LABEL CITY STATE ZIP CODE

OFFICE USE ONLY

8. NAME OF PARENT FIRM

1.

REPORTABLE QUANTITY GENERATED BUT NOT SHIPPED
OFF-SITE THIS QUARTER. Sign certification and iransmit 1o
the department. (Do not complete Part 2).

REPORTABLE QUANTITY NOT GENERATED. Sign
certificstion and transmit 10 tha department. (Do not
complete Part 2) ’

SHIPPED OFF-SITE. Compliete part 2, attach

7( completed hazardous waste manifests, sign
cenrtification and transmit to the department.

l certify under penalty of law that | have personally exammed and am familiar with the information submitted in this and all attached
documents and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe
that the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment.

PRINT NAME Sfy/ . DATE
brl Laune. ~g:}-or)(i LiantZ 9% //d/ /Z‘?/
¥ V / gl ] DNR- HWG 11

1O 780-1097 (8-g1) | ' MANIFEST SUMMARY REPORT




ioewun werans el UF NATURAL RESOURCES
HAZARDOUS WASTE PROGRAM o

P.0. BOX 178

9) (314) 751-3176

JEFFERSON CITY, MiSSOURI 85102

GENERATOR'S HAZARDOUS WASTE
REPORT SUMMARY SHEET - PART Il

BEFORE COPYING FORM, ENTER THE GENERATORS NAME
AND IDENTIFICATION NUMBERS AS SHOWN ON PART L.

Bp./ .0.7.5.38

GENERATORA NAME
Arm; £l ] EcHamolL D | T,
EPA 10 NUMBER J7 ]
- Brno.o.9.8.(.7.2.2.7.4 .28
MISSCUR! 1.0, NUMBER

R ESCULRCHE

NOTE » PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE
. o

H 12:31- 24 (vear)

O e<30-___(YEAR)

WHERE WASTE WAS DELIVERED) .

2T CAM
5. FACIOTY SITE ADDRESS

RECC v E&%

4. FACILITY'S EPA 1.0. NUMBER

qol Eacr  Bevey AvEﬂuE
CITY ~

6. FACILITY'S MISSOURI 1.0. NUMBER |

# Relerence b ling #2
\-\QV\A_ \(r\S Cede "TO3,

¥ Relerence o line ¥ 77
'\-\rmmdunj Code. TSO

— I (b, woas dt‘sfoSe,ci of undee Final

= 4 014 lbs. (oas dkposed of thder Fina)

STATE ZIP CODE ? L.
Zn0ire T7 38/0 R TN T
(] s » » () 3 S

L 7. 8 ' 9. 1 n 12 13. 14,

| DESCRIPTION OF WASTE oot : n onT AL

N SHIPPED TO THE HAZARD EPA HAZARDOUS TOTAL AMOUNT SPECIFIC

WASTE NUMBER cont . OF WASTE OF | oy | MANOUNG

€ FACILITY LISTED ABOVE cage (SEE INST) MEAS. coDE
Ao T Fil Jicetate Emuls n . 1. -

1 :.\'l\x—?vrze’.ﬂl‘-lﬂl.i-.us u'luhacr::ds ‘0’1.?.1‘" N -A N ] ]‘L £ l la 5 P . _T_.O .4
Nia - Hazaredeus - . O °
Wiske Flommahte Cigod, No5. (levgne, Do 'c lIE D O -

2 | Aeervne. ‘~"'-‘r'"”"'”"“"‘“‘“'l,uml’.nLO.H E S /[2 237 P . TL’)‘C

L fn TL S R2” o 1hs. ‘o'o3) ° ) )

3 \Ymi k{— F}am?wk Lizwd,g-c-i(ﬂ))r*hyl ‘66" | 7
,w\\)l ttie, Tovbybane , ’mpb'.n‘ .3, . . . .
pn1043 . PGoar e’ 1o ths 0 8 s ‘?3(,;- P o [T 5 O
Werate Halogenofrd Terdtading Ligudd ey s N

4 705 e nlor &:7¢u,ch1oru:.{-‘lsurm%.+mf«.) : 639 ' . 18
6.0, Uay g0, PG TIT, “Ra* oo/ 3 - g297 P . [T 50

5 Waste Maptha Seiukren 3 unizse ID0°p" |
PouTC 23" 1o ks, O 8 — 358 P it T 5 O
Waste Aeteone, 3, UNIOTC, PG, IT Do o'l [F oo

6 ! s -6, . ool lFo o3 A
" R&" 10C ibs . D B . . . ... 3 820 P . 1 5’ )
Weste HnTosuercA_ T rordotin Ligud, E—.D. 2 * .

7 (K.0.5 {Contodns L, L Trichlos ooFnase ) . o . N S
oo, P I “Ra” Plo ps. (/.1 - - - 8;54‘-{ Pl . [To3
waste Tolune, 3, uniIldy | P& 15 R P N i

8|Venr @i T o R Eee s 3 Pl. °5°0

0) T DOR A ) . ? 5 h
SR EIGE ] 15. COMPANY NAME 18 MISSQUARI IO NO. |17.US EPA 1.D. NUMBER ;
'} FerRen # H' - et 5.0
Far ] P
3 b . H. -
AR 3
e H - 2
(] q ] 3
18.

D 780-1097 18-91)

MANIFEST SUMMARY REPORT

ONR-HWG-i1




IS SUURT ULFARTMEN T UF NATURAL RESOURCEs | BEFORE COPYiING FORM, ENTER THE GENEHATUR'S NAME
. HAZARDOUS WASTE PROGRAM AND IDENTIFICATION NUMBERS AS SHOWN ON PART L.
pP.0.BOX 178 : GENERATOR NAME

JEFFERSON CITY, MISSOURI 65102 Az ez Techicioay , Iac

(314) 751-3176 : EPA D NUMBER L
GENERATOR'S HAZARDOUS WASTE | Brodg.8.4.7-2.2.7.L-28

REPORT SUMMARY SHEET - PART Il |ussouminmmssn @ o o 7. 5 3

NOTE b _ PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE
ATTENTION: Summarize all shipments made to the > HELORT D ATIO
1. FOR THE PERIOD ENDING (CHECX ONE & FILL IN YEAR) 2. PAGE

Hazardous Waste Management Facility you have M0 o30-_(veam ﬂ12~31-ﬁ(YEAH)
identified in Section G below. Additional pages are ¥ 3-31-—(YEAR) O so0-__ (YEAR) —>3—-°F—:7-/—
required for each off-site management facility utilized. A T

[) i » f 0) v A
3. FACILITY NAME (NAME OF OFF-SITE LOCATION WHERE WASTE WAS DELIVERED) ' 4. FACILITY'S EPA I.D. NUMBER _
EQTCAM RF.S{ coce  RiEcouery ' : .
5 FACILITY 5ITE ADDRESS lety TN-D:T9. [-2-7-44-§ ¢
ar.y E'r\c__'r B{)BLEq AVEM\)F—' 6. FACILITY'S MISSOURI 1.D. NUMBER
CITY i STATE P CODE T -5
J . [J f )
L 1. ) 8 9 8. 11. 12 13 14,
DESCRIPTION OF WASTE .
! SHIPPED 70 THE  woae | EPA HAZAROOUS ol TOTAL AMOUNT A s
WASTE NUMBER OF WASTE GRAVITY RANDUNG
Waxte 1t Triechlreethane, W], unz3 22
1Py or,"RG ieCiLs. ! P\ . .
; L3 - 777 . [T50
Wt FElammube Ligoid ,NLS(Thopro DOC
2 |minerat S{-r-ﬂ')j, NI4T, p.e-mf' et ' . Q ! ] . . .
e g 2, § o . ITS5 0
Waste Woter (E.P0.H, Mon - qu afed and DA ey e S
3 [po.t Jen- Batadoed) . N E . ]
NA[ - - - T Hlr) o THO
Waste Flommahie Ligwid , .05, (Reetont e . .
4 |Hexnned, b, nis83 P.oﬁﬂ,“ﬂa":w;m. ' 0B 200 | F'O.O 2 350 . H’S 5
: X .
Wste Flammablke Lgwd M 0.5 ( Reptone, e o . . . .
5 [Heptane),5, UNIG43 "R G IE «R (" jceitm. . © o | : . .
SN IR e « T 50
6 . - .
L ]
7
[
WA, Y

o

18 MISSOUR ID NO. {17.US EPA I.D. NUMBER

# Qelerence o live ¥ - I tbe. was d‘zs,ooged of undee Cinal
.L\cmd\ing (ode TO3R. '

|

MANIFEST SUMMARY REPORT ONR-HWG-11

MQ 780-1097 (8-91)




NATURAL RESOURCES

"HAZARDOUS WASTE PROGRAM

BEFORE COPYING FORM, ENIER THE GENEHRATUROS RAMI
AND IDENTIFICATION NUMBERS AS SHOWN ON PART L.

P.O. BOX 176 .
JEFFERSON CITY, MISSOURI 65102

GENERATOR RAME
AEno Eil. TE:’cAmLoég NG

(314) 751-3176
GENERATOR'S HAZARDOUS WASTE
REPORT SUMMARY SHEET - PART Il

FAONEESR Bnood.pd -7:2.2.74 28
MISSOURT 1.0. NUMBER E;D’ .O 75 35

Hazardous Waste Management Facility you haveg
identitied in Section G below. Additional pages are§
required for each off-site management facility utilized. [

izeni  Ceep

NOTE P> PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE
ATTENTION: Summarize all shipments made to the} ECTION REP

1. FOR THE PERIOD

3. FACILITY NAME (NAME OF OFF-SITE LOCATIOWHERE WASTE WAS DELIVERED)

4. FACILITY'S EPA 1.0. NUMBER

= DD 0D Eerd Qe o
S FAGILITY GITE ADDRESS M-©-D-09-5 4 &3 =
— — - : R
cnt/b 0 Towosdir Louar 6. FACILITY'S MISSOURI 1.0. NUMBE
v STATE ZIP CODE . :
' HARLE O 330 5146003 &
[} [ ] o a
. 7. 8. 1. 1 " 2 | 1 1.
DESCRIPTION OF WASTE bt - UNFT FINAL
. SHIPPED T0 THE HAZARD EPA HAZARDOUS -g:;z TOTAL AMOUNT o |SPECFICH i nounG
£ FACILITY UISTED ABDVE coo WASTE NUMBER (SEE INST OF WASTE meas. | ST L cone
RG WasTe GemhburEible L;gu.d,”-o.s. D o o {
1 JLPrrrvraum MyHa INAIGE3 6 TIT (Do) . - . . i
(Eee?dT) (] the ] Gel D ﬁL R 3?(3 P o [T 5 i‘L
2 . ; ..
3| - .
4 .
5 .
6 o
4 .

17.US EPA 1.O. NUMBER

MQ 780-1097 8-91)

MANIFEST SUMMARY REPORT

T

ONR.HWG- W



MISSOURI DEPARTMENT OF NATURAL RESOURCES

Division of Environmental Quality EMERGENCY AESPON SE
3

~ e S Hazardous Waste Program L3 CTEST Gustn
) Sl im iamzm P.O. Box 176 Jefferson City, Missouri 65102 42004744803
SIS 314-7519176 e e
HAZARDOUS WASTE MANIFEST
Please pnr‘ﬂ ortype (Form designed for use on efile {12-pitch) typewriter.) Form Approvéd OMB No 2050-0039. Expires 9-30-94
( UNIFORM HAZARDQUS 1. Generator's US EPA 1D No. Mﬂnfq\le':lsko 2. Page _l_ Information in the shaded areas
WASTE MANIFEST MO D 9,81 ,72 2 7G ﬁa[y [/ # of ol isrequired by State law.
3. Generator's Name and Mailing Address A_M]uounh!amfe_stoocumom Number .z, :
AEROFIL TECHNOLOGY, INC. : . Q _
225 INDUSTRIAL PARK DR. SULLVIAN, MISSOURI 63080 BGS”&"Q”MW””,- =
4 GeneratorsPhone( ~ 314 468-5551 CONTACT: MARK FORTHAUS| SAME Sl
§. Transporter 1 Company Name 6. US EPA 1D Rumber C. MO. Trans. ID H 1780v1772 57-
AMERICAN RESOURCE RECOVERY | TNDOB12794R0 | 1 [o Temworerserone - 901-774-2080 -
7. Transporter 2 Company Name 8. US EPA ID Number E MO. Trans. ID : sl . ':'
LJ BN NS P e | F. Transporter's Phone -
9. Oesignated Facility Name and Sile Address 10. US EPA ID Number G. State Facility's 10 i =z
AMERICAN RESOURCE RECOVERY CORP. i gRTNIS =
801 EAST BODLEY AVENUE H. Facility's Phone o -
MEMPHIS. TN 38106 | 1Npaeto7aann, o - 7901-774-2050 <
11. US DOT Descripuon (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Cantainers 13. 14, . [P -
Totat Unit B Wasts No. - - =
: Number Type Quantity Wt/ Vol. - =
*WASTE FLAMMABLE LIQUID,N.O.S.(ACETONE,HEXANE) 37 “b*°h °‘E‘5’E E
3, UN1883, P.G. III, (E.P.A.DO0C1,FQ003) _ - DM ' p STATE - 3
G|__"RQ" 100 LBS youl i ety N ONCE] E
N [°WASTE FLAMMABLE LIQUID, N.O.S.(ISOPROPANOL, =T FHH V1
€| MINERAL SPIRITS) 3, UN1993, P.G. III 4l T Psme
Rl (E.P.A.DOO1) "RQ" 100 LBS (04N 2212 MO NE
T|°WASTE TOLUENE, 3, UN1294, P.G. II, (E.P.A.DOOI, Sﬁi prw‘5§°i’i°s
r| FOO5), "RQ" 100 LBS P [svate . .-
— a1 0@83(1 N0 NE
SWASTE HALOGENATED i I TAT & u@xb N.O, S | _ EPA WASTE CODE
(ccu*Audé i, ), 1= TRIicHLROETHANE) (o, i, UNIbIO 557 P FTEOL,QLZ
P& In, (E.PA— Foo2) LN 10125 20,/ amJaOSDS Wlo e
J. Additlional Descriptions for Materials Listed Above P il K MI:.YG,;O,SE (F‘_\CIU“ USE,?NNALL“ COMMENTS
2 _ 27 1= lig 0 1T 15 10
*#04637MO - - - 'R.R.G °#277«“- ﬂS nDUITIs10
‘#08641MO FOQOS - - E.R.G. 27 “le Iig 0 1{T 1610
¢ iSOl 50

‘% DOFCLMO - B R.G, #

15. Special Handling instructions and Additiona! Information

- IF UNDELIVERABLE RETURN TO GENERATOR. 1IN EVENT OF FIRE, SPILL OR OTHER
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-B00-424-8802.

16. GENERATOR'S CERTIFICATION: { hereby declate that the contents of this consignment are fulty and accurately described above by proper shipping name and are classilied. packed, marked.
and labeled, and are in all respects in proper condition for transport by highway according 10 applicable international and national government regulations and applicable state reguiations.

If | am a large quantity generator, | certily that | have a.program in place lo reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that | have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and luture threat to human health and the environment:
OR. il | am a smali quantity generator. | have made a good taith effort to minimize my waste genemuon and ser waste managem}uynemﬁod available to me that t can afford.

Printed/Typed Name / Manth  Day  Year
ZTjLJZL)fUAOéZ— Ll /’/éi;nzly¢4$; E:—- Y A=<

—
17. TransponeMAckncdleogemem of Recmpt of Matenals / A l ) LAy Date

Jee. é/" AN MDA SV‘( SWUZLM % ‘ﬁq

18. Transporter 2 Acknowledgement of Receipt of Matenais Date
Printed/Typed Name Sngnalure . Month Day Year

I

M40 VLZPr I

19. Discrepancy Indication Space

F

A

e}

1

L | —

TI' 20. Designated Facility Owner or Operator: Cerlilication of receipt of hazardous materials cmereé by this manifest except as noted in ltem 19. J . Date

v Primed/Tyﬁ ed Name { Signarure : 7(/ Monith Day Year

i - s —

: _ , i 10, E12

Copa (G r/f;u.l._‘,‘f AL etens ﬂ/(_/LLM.;I TR AT a dl=

PA Form 8700-22 (Rev 8-91} MDNR-HWG 10 ~

viby by

[T A B N R TR

DN I 3 B B



3IRUCTIONS Tl T L
N

A S Division of E

FLET SE TS R aE
SEPERA TAEET
THIS DCCUMENT
SOR O ALL MISECLE
SHIFMENTS

WU lT o

un

noan

Please 6n‘m ortype (Form designed for use on elite (12-pitch) typewniter.)

nvironmental Quality

Hazardous Waste Program
P.O.Box 176 Jeflerson City, Missouri 65102
314-751-3176

HAZARDOUS WASTE MANIFEST

MISSOURI DEPARTMENT OF NATURAL RESOURCES

Form Approved OMB No 2050-0039. Expires 9-30-94

IMERGENCY HESFCNSE

.5 TTAST UUARD
*-300-474.8802
ThEW TREC
404,020

RETE NN

IST R uATL 1'2:«_ a 1ome

UNIFORM HAZAR DOUS 1. Generator's US EPA 10 No.
WASTE MANIFEST

Manifest

Document No.

MO D 9 81 72,2 78.2lap 0 ¢ &

2. Page _ﬂ_A
o —2

Information in the shaded areas
is required by State law.

3. Generator's Name and Mailing Address

AEROFIL TECHNOLOGY, INC.

4. Generator's Phone {

314 468-5551

225 INDUSTRIAL PARK DR. SULLVIAN, MISSOURI 63080
CONTACT: MARK FORTHAUS

" SAME

B. G.S.. (Gen Sue Address) .

A. Missouri Manifest Document Number

S. Transporier ¥ Company Name

AMERTCAN RESQOURCE RECOVERY

6. US EPA ID Number

| TND991979480 1

C. MO. Trans. 1D

H—17BO VH?S?S‘D-*&

.y r:"'r 7

D. Transporter's Phane

7. Transporier 2 Company Name

8. US EPA 1D Number

LLL!]]]IJJJI

E. MO. Trans. 1D

901 71AL 2050

F. Transporter's Phone

9. Designated Facrtity Name and Site Address

AMERICAN RESOURCE RECOVERY CORP.
901 EAST BODLEY AVENUE

10. US EPA ID Number

G. Siate F_acility’s D

| RRTN1S

H. Facility's Phone

N80

MISSOURI VA F s Oy

AR

MEMPHIS. TN 38106 | ‘TNnoaipz0480 1 1-774-2
11. US DOT Descripuion (including Proper Shipping Name, Hazard Class, and iD Number} 12. Containers 13. 14, B S
Total Unit . LWas(e No. ’
: Number Type Quantity Wt/Vol. a
WASTE FLAMMABLE LIQUID,N.O.S.(ACETONE,HEXANE) =T B0 01
1,1,1,TRICHLOROETHANE) 3, UN1993, P.G. III DM : P STATE -_-z;-,-_':,J:
Gl (E.P_A DO01,F003,FQQ02) “RQ" 10 LRS / 51 0@;‘2‘7,0 el 'mg
n|WASTE FLAMMABLE LIQUID, N.O.S.(PENTANE, Eif”"%“ﬁ“i
EIHEPTANE) 3, UN1993, P.G. II, (E.P.A.DOO1 DM 4P srmz
AL"RQ" 100 LBS N w0 ) N O NIE
J|WASTE 1,1,1, TRICHLOROETHANE, 6.1, UN2831, |5 Effw“sé“ﬁ”%
R{P.G. III (E.P.A.U226) "RQ" 1000 LBS DM| . P sme T
d@] 1 OLC'JE.-_& \ 1N ‘o hLLF
a. . EPA WASTE CODE_
"l -.'L R l.'_.
: STATE .+i.....
| ] NI [ R N
J. Additional Descriptions for Materials Listed Above . K. WD”I:?EZ?EE (EACILITY USEFIC::LL“ SOUNMENTS
#04253M0 _FQQ3, FOQ2 E.RG #27 | S o1 11T 18510 RN
Q9082M0 ERG #27 || g o1 —+— [MoT Shipped
#04460MQ E.RG #74 ¢ g 01l Ti510
¢ ' : e L4 J |

15. Special Handling Instructions and Additional information

IF UNDELIVERABLE RETURN TO GENERATOR.
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802.

IN EVENT OF FIRE, SPILL OR OTHER

16. GENERATOR'S CERTIFICATION: | hereby decfare that the contents of this consignment are tully and accurately described above by proper shipping name and are classified. pached, marked,
and labeled. and are In all respects in proper conditicn for transport by highway according to applicable international and national government requlations and applicable state regulations.

tf L am a large quantity generator. t certfy that | have a program in place lo reduce the volume and toxicity of waste generated {0 the degree | have determinea to be economically practicabie
and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heaith and the environment;

OR. if 1 am a small quantity generator, | have made a gocd faith etfon 10 mimmize my wasie generation and select the bestwasie management memod)-enabie 10 me 1hat | tan afford.

1O TE GBS TG GY T

DTN X7 SRR O I B PR

Neime [ L\ i<t

-

1 LU)LU

GM b J7

Printed/Typed Name < Sign. /Z Month  Day  Year
Gl drosne  SHnrie / X LA AT,
; 17. Transporer Acknome/dgemem of Receipt of Materials ‘ ( } Date
A Pmﬁc/ Wped NamF/ A :gnature Month Oay Year
N
P
2 18. Transporer 2 Acknowledgement of Hecenpl of Matenals — 7 Date
T Printea/Typed Name Signature Month Day Year
E
il I B O
19. Discrepancy Indication Space
[
A
C
|
L a. Y
1’_ 20. Designate§ Faciity Owner or Operator: Certification of receipt of hazardous materials covere{ by this manifest except as noted in Item 19. Date
v aneo/T)Fec Name Slgna re Monih Day Year

U.CICoHE

ZPA Form 8700-22 (Rev. 3-91) MDNRTHWG 10



e rn R ralERR AT AN VAL T e T e
wsTArC oM Division of Environmental Quality ,

PLETIGN CF THIS FORM ARE TN Waste Management Program EMERGENCY RESPONSE
REVERSE SICE. P.0. Box 176 Jetferson City, Missouri 65102 1.800424-8002

THIS DOCUMENT MUST BE USED CHEM TREC
FOR ALL :1ISSOURI-DESTINED 314-751-3176 18004249300

SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF P;‘AI‘\@A_;.‘F;GESOL_)H(

Plaase print or type (Form designed for use on elite (12-Pitch) typewriter.) : Form Approved. OMB No. 2050-0039. Expires 3-30-4

A UNlFOHM HAZARDOUS 1. Generator's US EPA 10 Na. . Wanrfest Document No. 2. Page 1 Information in the shaded areas
WASTE MANIFEST MOD 781722762 100045 o 1 Is required by State Law.
3. Generator's Name and Mailing Address A Mhaouri Mlndnﬂ Documom Num .
AEROF IL b1 0753 B
225 IND PARK DR gﬁﬁé@p&qum;
CEHLMAN MO0 63080 BAME 2o o -
5. Transporter 1 Company Name =~ = = o & 8. US EPA 10 Number C.MO. Tanspote's ©  H—1273 P3 ‘JDJ&—) -
T | Mop 099456312 D Tmprers P 214 241 i - .
' : - umber E. MO. Transporter's D . ST
l F. Transporter's Phone .
9. Designated Facility Name and Site Address 10. US EPA ID Number a MFM’ o o>
HH-0023 e
SAFETY-KLEEN CORP. 5-160-03 ——————— —
4526 TOWNE COURT - R U NI CUE RS b
ST CHARLES MO 63304 | MOD 095486312 314 441~0404 0 i~
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D NUMBER) 12. Containers 13. 14, LT Co :1
s Total Unit . LWasteNo, - {=
Ouanm;x wWiVol, R R Al Ly
& - ' EPAWASTECODE |~
RG WASTE COMBUSTIBLE LIGUID. N. O. S. ] . =00t 1=
G tPETRDEEUM NAPHTHAINA1993 PGIII{(DOO1) @ .| DM G |STATE i o) _:
s T{-ERG#E;—)-—&.—Z—L,BS!GAL -L_:,‘.
E c
R 1en
A 4
T {c. B ;
(o] d=
R
d.

J. Additional Descriptions for Materials Listed Above Handing Code (Faciity Uss Oniy) - <+

T . : 25 Intedm Final
039 0018 & 7 LBS/GAI e 1802 ITS4
b. . o v qb.. 3 PR :
c. & .
d. :

15. Special Handling Instructions and.Aédilional Information 934 1 6001 o387 8781 14 5-1 60"03"5 162 03

EMERGENCY RESP#708-888-45660 24HR.
SKDOT# A: 585 B: C: D:

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are 'in all respects in proper condition for transport by highway according to applicable intemational and national government regulations and applicable
state regulations.

i1 am a large quantity genaerator, | cartify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and
that | have selected the practicable method of treatment. storage, or disposal currently available 1o ms which minimizes the present and future threat 1o human heaith and ths environment; OR,
1 am a small quantity generator, | have made a good faith etort to minimize my waste generation and select the best wasts anagement method that is available to me and that | can afford.

RATON 13Y THE NESIGNATED

FI= PR S A PN

% rinted/Typed Name . Signaty, Month  Day Year l__‘:
Y [
[Jayne_ Sthrie. Lol 3730,
; 17. Transporter 1 Acknowledgement of Receipt 5T Matenals— ’ - . Oate e
a Printed/Typed Name Signajure Month Day  Year E c
' z . . P
s ‘]AIEE QléSOD /7/1.”? L{)L,Q’lm 113]5!398 s
O | 18. Transporter 2 Acknowledgement of Receipt of Materiais A A s o Dats < C
R c
T Printed/Typed Name ' Signature ] i Month  Day  Yea |
E ==
R T T T 3=
18. Discrepancy Indication Space =

20. Designated Facility Owner or Operator: Certification of receipt and handling of hazardous matarials covered by this manifest except 2 noted in ltem 19.
Primed/Typed Name

MGt K)ismﬁo 7714%@ S EEXE

<d4—r-0»mn

EPA Form 8700-22 (Rev. 4-90) MDNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE



MISSOURI DEPARTMENT OF NATURAL RESOURCES

Division of Environmental Quality
Hazardous Waste Program
P.O. Box 176 Jetferson City, Missouri 65102
314-751-3176

HAZARDOUS WASTE MANIFEST B

Please print or type  {Form designed lor use on elite (12-pien) typewrniter.)

2L ZCAST LLARD
*-200-424-2502

M:RG:NC SESAUN NG

Fcym Approved OMB No 2050-0039. Expires 9-30-54

BOA>»>DIMZMO

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MO D8 AL 791 2 78 AODGH

Manifest

2. Page Information in the shaded areas

is required by State faw.

3. Generalor's Name and Mailing Address

AEROFIL TECHNOLOGY, INC.

4. Generator’'s Phone {(

314 488-5851

225 INDUSTRIAL PARK DR. SULLIVAN, MISSOURI 63080

CONTACT: DREW

A, Mfssoun Manitest Docyment Number

Q L7583
B. G.Sl (Gen. Slle Address)

5. Transporter 1 Company Name

AMERICAN RESOQURCE RECOVERY

6. US EPA 1D Number

LpTMDOQ‘! O’7|QAR|’L S

SAME
H-1780 V’/?XSZ

C. MO. Trans. 1D
D. Transporter's Phone - qn 1 774 —-20 ‘i

7. Transporter 2 Company Name

8. US EPA ID Number

L

L

E. MO. Trans. 1D

F. Transporter's Phone

9. Designated Factlitly Name and Site Aadress

801 EAST BODLEY AVENUE
MEMPHIS TN 38106

10. US EPA ID Number

AMERICAN RESOURCE RECOVERY CORP.

Lu:vmmcmn 279480 L L

G. State Facility’s ID

RRTN15S

H. Facility's Phone

1-774-2Q80

11, US DOT Descnphon rlnclud:ng Prope! Smpplng Name, Hazara Class, and 1D Number)

Number

12. Containers

§

13. 14, . .
Total Unit 1. Waste No.
Type Quantity Wi/Vol.

WASTE FLAMMABLE LIQUID,N.O.S.(ACETONE, HEXANE)

p— E% WASéE CBDE

MISSOHRI LR GVIIAL SO0V

ASTE FLAMMABLE LIQUID, N.O;S.(PENTANE,HEPTANQ)

53
3, UN1993, P.G. III, (E.P.A.D0O1,F003), DM P sme xS
“RQ" 100 LBS - 000] T1000.0.0 dlg
WASTE TOLUENE, 3, UN1294, P.G.II, (E.P.A.D0O1, g Eﬁ”‘“&’,l
FO05), "RQ" 100 LBS o)D) o 44| P e
WASTE HALOGENATED IRRITATING LIQUID, N.0.S. - s Ei«”‘%“&?"z
(CONTAINS 1,1,1,TRICHLOROETHANE), 6.1, UN1610,] o 3] DHt Ak; SRE T
P.G. IIT_(E.DP.A.E002) "RQ" 10 LBS Qod| T/ 4.0, NI NIT.

Q1
5’5_ E% \INASBT C‘BDJE;'.

.G. .P.A. " ' 3 STATE
3, UN1893, P.G. II (E.P.A.DOO1) "RQ" 100 LBS DLOA D Ololélé} ML O NLE
J. Additional Descriptions for Materials Listed Above K. HANDLNG COOE PACLITY USEOMEN) SowMENTS
86839M0O_F0OO3 "ER.G.#27 * 1 g qalTi
08641M0  FOO5 B R.G.#27 |° $ 0 1T 150
00406MO- ER.G-#58 [°| g0 1T 1510
“09082M0 : e L 1T s0

N
15. Special Hanaling Instructions and Additional Information

IF UNDELIVERABLE RETURN TO GENERATOR.
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802.

IN EVENT OF FIRE, SPILL OR OTHER

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuratety described above by proper shipping name anag are Classilied, packed, marked,
and labeled. and are in all respects 1n proper condition for transport by highway according 1o applicabie international and national government regulations and applicable stale regulations.
It 1 am a large quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that { have selected Ihe practicable method of treatment. storage, or disposal currently available to me which mnmmlzes lh
OR, i 1 am a small quantly generator, | have made & good faith eton 1o mimmize my waste genevaho

select 1he best waste

sent and future threat to human health and the environment;
em metnod available 10 me that | car atiorg.

v "\[I‘

TOH LY

T el Uil

o

Printed/Typed Name

Printed/Ty, ame Signatyfe Month Day Year
AY/iI Sh e ¢7ép /0122153
fj P | [

; 17. Transponer 1 Acknowledgemem of Rece:pl of Malerlals ] Date
A Printpd/Ty . Sngnalure / Maonth Year
S - Z &, 20
3 / <. 9?// C- ‘/)Lt VAZiE T
g 18. Transponer 2 A(ﬂnowledgemem of Receipt of Matenials Date
T Signature Month Day Year
E
R

B B

<-H—=r—QO>»m

19. Disc}epancy Indication Space

20. Designated Facihty Owner or Operator: Centification of receipt of hazardous matenals covered by mﬁ manifest except as noted in item 19, |

Date

Printec/Typed Name
Oring

Zthrkuf5f7

Signature

A e by

Month Day Year

{a-ALleI A AT | /]0113514

EPA Form 3700-22 (Rev 8-91) MDNR-HWG 10



MISSOURI DEPARTMENT OF NATURAL RESOURCES

Hazardous Waste Program
P.O.Box 176 Jefferson City, Missouri 65102

314-751-3176

Division of Environmental Quality

HAZARDOUS WASTE MANIFEST

Please pnnl ortype (Form designed for use on elite (12-pitch) typewriter.)

MERGENC" "E PONS;

Fc}{n Approved OMB No 2050-0039, Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No.

MO D 8 81 75 3 76 A28 EL

Manifest 2. Page

o

}’

Information in the shaded areas

is required by State law.

3. Generator's Name and Mailing Address

AEROFIL TECHNOLOGY,
225 INDUSTRIAL PARK DR. SULLIVAN, MISSOURI 63080
CONTACT: DREW

4. Generator's Phone (

INC.

314 468-5551

A. Missouri Manitest Documem Number = .,

Q1075

B. GSI

(Gan Sue Address) L

'SAME

5. Transporter 1 Company Name

6. US EPA 1D Number

C. MO. Trans. ID

Eay Ty e

AMERICAN RESOURCE RECOVERY [ L TNDS91279480 1 1 | o Tamponersprone = GO1-T7T74-205(
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Trans. 1D . ’ .
L I S W DR T R N F. Transporter's Phone
9. Designated Facility Name ang Site Address 10. US EPA ID Number G. Sla!e Facahtys 10
AMERICAN RESOURCE RECOVERY CORP.. RRTN15
801 EAST BODLEY AVENUE H. Facility’s Phone
MEMPHIS. TN 381086 | L TND991279480 ., 1 | 901-774- 2050

>

11. US DOT Descrniption tincluding Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14_
- - Number Type OI::\alilly W';j/r\‘/lél. I Weste No.
*WASTE FLAMMABLE LIQUID,N.O.S.(ACETONE,HEXANE, EPIYWASTS CRPE 1
1,1,1,TRICHLOROETHANE), 3, UN1893, P.G.III, DM Pleme
o| (E.P.A.DO01,F002,F003) “RQ" 10 LBS | 24155104264 N. O N E
N |°WASTE 1,1,1, TRICHLOROETHANE, 6.1, UN2831, _ E"tﬁfﬁ?%’fs
el P.G.III, (E.P.A. U226), "RQ" 1000 LBS DM - P [s7aE .
R N2 10002 N, G NE
cT)CWASTE ACETONE, 3, UN1080, P.G. II, E“DYASQC?PE
Al (E.P.A. DOO1,F003) "RQ" 100 LBS. DM Phmae —
) )- 15 % .
: 0ot .16t "R o e
| S
STATE B
11 1 S S | D O A
J. Additional Descriptions for Materials Listed Above o K. "‘NDU.:_‘I;,E‘;?SE (PAGILITY USE,&N"'P COAMERTS
|l #04253M0  FO0O2 FO03 E.R.G. #27 |~ g Q1T B0
" [*#04460MQ E.R.G. #74 |* ["*g§ Q TT_Q;
“#09235M0 E.R.G. #26 |- | s a 1117156
9 R b [k L1

15. Special Handling Instructions and Additionai Information

IF UNDELIVERABLE RETURN TO GENERATOR.

IN EVENT OF FIRE, SPILL OR OTHER
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802.

16. GENERATQOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described sbove by proper shipping name and are classified, packed, marked.
and lapeled. and are in all respects in proper condition for transpon by highway according to applicable international and national government regulations and applicable siate regulations.
If | am a large quantity generator. t certify that | have a8 program in place to reduce the volume and loxicuy of waste generated to the degree | have determined to be economicaily practicable
and that | have selecied the practicable method of treatment, storage, or disposal currently availabie to me which minimizes the present and future threat to human heaith angd the environment;
OR. it L am a small quantity generatar, | have mace a good (aith eflort to minimize my waste generation and select the best wasts management method available lo me that | can atfarg.

Pnnled/Ty ed Name Si Month Day Year
" .
a BIZZE S
17. Transporter 1 Acknowledgement of Receip! of Materials : Date
- .
anedﬂ)pe Name w Sigw Month  Day  Year
/i L liro Gt L OILAND S
[ ;
& / 70 & /
18. Kansponer W(cknowledgemenl of Receipt of Materals ] Date
Signature Month Day Year

mm—«movmzbm-ll

Printed/Typed Name

1. 1.1

19. Discrepancy Indication Space

L

20. Deﬂgnaled}acnhly Owner or Operator: Certification of recept of hazardous matenals covered by[(ms manifest except as noted in ftem 19.

l Date

<d4-r—-0»m

ane(k‘ry,t Name
ﬁh@é /L,

}cu’wajf

Sngnalu

zuzu,u L/Ljdtﬁ—am

Month Day

0R519

IPA Form 8700-22 (Rev 8-91) MDNR-HWG 10
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MISSOURI,DEPARTMENT OF NATURAL RESOURCES

ANSTRUCTIONS FOR THE TCM-
PLETION OF THIS FORM ARE DN A
SEPARATE SHEET

THIS DOCUMENT MUST BEs USED
FOR ALL MISSOURI OESTINED
SHIPMENTS.

Division of Environmental Quality
Hazardous Waste Program

314-751-3176

Please'prinl or type (Farm designed for use on elite (12-pitch) typewriter )

P.O.Box 176 Jefferson City, Missouri 65102

HAZARDOUS WASTE MANIFEST

EMERGENCT RESPONSY
U.S COAST GUARD
1-800-424-3802
CHEM TREC
1-300-424-9300
DEPT OF NATURAL RESOQUF
314-634-2438

Form Approved OMB No 2050-0039, Expires 9-30-94

UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST

Manifest

, .[.[);Zg 1742 1?/—)41&?1%277

2. Page _C_.
e

of

Information in the shaded areas
is required by State faw.

3. Generatos's Name and Mailing Address

AEELF1 L TECMMOLOGSY,
AAE THHSTRIGL PREK DL Spal VB, pgp 63280

4. Generator's Phone (5/6/ (4!“5&5’/

A M.ssoun Mam{esl Documenl Number.:

NDANY 4

5. Transponter 1 Company Name 6. US EPA ID Number

A’Mé’z’/ﬁé’/{/ /?527@4&&7 /65(76‘4/2:’1/ [Z_Vf/;/?;qul/ A 714

&

C. MO. Tmnsj/j?t?@ MZZEJT
D. Transporter's Phone @/—7}%

7. Transporter 2 Company Name 8. US EPA ID Number

llllllll(l

E MO.Trans. ID x5

F. Transporier's Phone

(P AR, DLOL EOO 2, 03 (RO pigs

6’!0]7

4MOLT.57

>

c

C

L ¢

9. Designated Facility Name and Site Aagdress 10. US EPA ID Number Q. Smla Facxllty s 1D o :
RMECOEN REZXELCE RECIVERY ' z
P01 &, Bogeey o
I%ﬁ’&{/,é/[_q TH, 3§/ Za2Ngs s A7 4 fal 1<
11. US DOT Descrnpnon rlrfTuamg Proper Shipping Name, Hazard Class. and 1D Number) 12, Containers c
Total Unul -

Number Type Quantity Wivol. E

YUUASTE LB A TABLL LY Y. JLS STONE, G W"STE SooE_ 1S
HERBAIE, 1,1, 1, 7£/M0£LEMVA’9 Y55, /"&4{,{, 10 1 / $
Z|=

"WHSTE PASTONE, B, LA /D5 A &1,
(F A B LI, o3 iR /49/)4&..

Db

MO 2ARE

EPA WASTE CODE .

STATE e

ﬂ!d t/

aval

L RSTE HL OEEHPTED JLLE jTHTING LIGLOA S ..
(Com7HMS /, 1, /) TRICHLLLOETHANE ) )b o7, LA 14 /2,

Pl L2 PR ) “R2' Yrbs

NH)ImZmC})

P24

21203

EPA MSTE CODE

CYWRSTE TOLVENE, 3, PN 124, PO~ L
(2,95 D001, FOIE) 4Rl /904,55

04

O/ 145, s’

A

J. Additional Descriptions for Materiala Listed Above YK WE?UI:_?_E%?SE (FAC!LIW_USEF)C;:LLJ
i AVZ IV R A<,
P RO (T A0 |
c lgion/ 150
Rl M0 r-z)&é e bs120 T 5.0

15. Special Handting Instructions and Additional Informatian

OR. il am a small quantity generator, | have made a good faith effort to minimize my waste generati

16. GENERATOR'S CERTIFICATION. | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. packed, marxed,
and labeled. and are in ail respects i proper conaition for transport by highway according to applicable international and national government regulations and applicable state reguiations.

111 am a large quantity generator, | centily that | have & program in place to reduce the volume and toxicity of waste generated 10 the degree ! have determined 1o be economically practicable
and that | have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and future threat to human heaith ang the environment
n/ﬁied the best waste management method available to me that t can afford.

eriné /L}ubuﬁf

Printed/Typed Name Z{lure Month  Day  Year
Z
. i~ &
De loayps STopre &a—;ﬂw 4% n LOBIZ3
7
; 17. Transponer 1 Acknowledgemem of Receipt of Materials - Date
A Mﬁéd Name — Slgnalure onth Day Year
N -
: g 7 BnANNEY 5/ [ 10gLS,
P ey
g 18. Transponer 2 Acknowledgement of Receipt of Matenals Date
T Printed/Typed Name Slgna!ure Month  Day  Year
E
- [
19. Discrepancy tndicalion Space .
F
A
C
1
L ) .
_;_ 20. Designateg Fakllily Qwner or Operator: Cerufication of receipt of hazardous matecials covered by/ﬂ:s\mnm(es( except &S noted/m ftem 19. I Date
Y Printed/TypedName Signat Month  Day  Year

A

1iilS COPY MUST BE SENT BALX-H TO THE GENERAYOR BY THE DESIGNATED

(A3

EPA Form 8700-22 (Rev. 8-91) MONR-HWG 10
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MISSOURI:DEPARTMENT OF NATURAL RESOURCES

NS FLCT!

=

TN CF THIS FCRM ARE ON A

NS IOR THE ZCM- Division of Environmental Quality

JERPIPATE SHEET Hazardous Waste Program

HiS COCUMENT ‘AUST 2E USED
‘OP. LLL 'MISSOURI-DESTINED

314-751-3176

P.O.Box 176 Jefferson City, Missouri 65102

EMERGENCY RESPONSE
U S.COAST GUARD
©-800-424-8802
CHEM TREC |
1-800-424-9300

e HAZARDOUS WASTE MANIFEST oer oryme s

Please pfint or type (Form designed for use on elite (12-pitch) typewriter.)

Fgrm Approved OMB No 2050-0039, Expires 9-30-94

UN'FORM HAZARDOUS 1. Generalor's US EPA 1D No.
WASTE MANIFEST 100,587 7 22,74 A

Manifest
0C

AL

2. Page ot Information in the shaded areas

of .gz_ is required by State law.

3. Generator's Name and Mailing Address

EROFrL TECH I,

4. Generator's Phone (3/4 ) ‘/é({’&/

28 THOLSTEL AL //9:6’! DE. SULWBY, D (3D

A Missouri Manifest Document Number

&S (Gen. Sits Address)

5. Transporter 1 Company Name

6. US EPA ID Number

LMEZIOLHY LESILLEE REOQER Y | THNR R 1427 @ el T

SAME
G MO Tans. 10 L /75D V/ﬁd—)m

7. Transporter 2 Company Name

8. US EPA iD Number

L_LLIIJILJ

| —

D. Transporiers Ph.one 9//]74 HV)M

9. Designated Facility Name and Site Address

P01 Ei Brpeey
MEN L /i/i 772/ B8 s

10. US EPA ID Number

FMERICHN RESLLURLE RELLVERY
DG G 1 208

/90D

H. acillrysPhone K

'ﬂ/— 74 —;«‘

11. US DOT Descnpuon (lncIang Proper Shipping Name, Hazard Class, and 1D Number)

Number

12. Centainers

Tolal Umt
Type Quantity Wt/vol.

M/& D10 T MO -HAZLL00ULS

YU TE LWHATERLE, P A S04 - ,&%«zzw—?a-z

_ ‘ Ul ]
MISSOURI DR FINAL COPY r---F'ART 1

EPA Form 8700-22 (Rev 8-91) MDNR- HWG 10

ol Ao/ DMl Qe en A f
N
E
R
A — — | I N .
T{c
(0]
R
e — J
d.
—t ) . L1t !
J. Additional Descriptions for Materials Listed Above a
2 # D.5) OME L
b. = < -
[ <
. i b
- - - ~ - 2
15. Special Handling Instructions and Additional Information ..
-
a2
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuratety descnbed above by proper shipping name and are classified. packed, marked, 5
and labeled, and are in all respects in proper condition for transpor by highway according to applicable international and national government regulations and applicable state regulations, |
It1 am a iarge quantity generator, | certify that 1 have a program in place 10 reduce the volume and toxicity of waste generated lo the degree | have determined 1o be economically practicable ;
and that [ have selected the practicable method of treatment, storage. or cisposal currently available to me which minimizes the present and future threat to human health and the environment; | (.
OR, if tam a smail quantity generator, | have made a good faith effort to minimize my waste generanion and select the best waste management method available 1o me that | can afforg. ! -
I
Printed/Typed Name % Month  Day  Year S
K d I
ECRNE ST2LIE " A /L (/23]
T 17 Transporter 1 Acknowled [ 1 of Receipt of Matenals / Date U
R P! gemen! o1 | P o
A mfped Nam P xgn ure Monih Year =
N 7{ 1A A/ / S / / é
5 YNoA! S AL ;
8 18. Transponer 2 Acknowledgement of Receipt o! Materials Date g‘
T Printed/Typed Name ygna(um Month  Day  Year | '—
E . =
A [ I 3.
19. Discrepancy indication Space él N
F -
A 2
c = .
I P
L /_\ :..
.‘r 20. Designated Flcvmy Owner or Operator: Cerufication of receipt of hazardous materials covered b],thus manifest except as noledmm l Date O
Y Pnnxed;f(iz Name Signatur . Montn Day Year -
Uhrbiest | WALIUVEE
viné L urias N hia s N I [ L LA
e



NSTRUCTIC!NE 2CA THE TC2W-
PLETION CE =18 +JRM ARZ TN
AEVERSE SIiDE.

THIS DOCUMENT WUST BE LSED
FOR ALL “H1SSCURI-DESTINED
SHIPMENTS.

314-751-3178

Please print or type (Form designed for use on elite (12-Pitch) typewriter.)

Division of Envirdrimaritai Quality
Waste Management Program
P.O. Box 176 Jefferson Clty, Missouri 65102

HAZARDOUS WASTE MANIFEST

EMERGENCY RESPONSE
U.5. CCAST GUARD
1-800-424-8802

CHEM TREC
1-800-324-9300

3146342438

DEPT. OF NATURAL RESOURCES

Form Approved. OMB No. 2050-0038. Expires 9-30-94

UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
il WASTE MANIFEST MOD 981722762

Manifest Document No.

100K

2.Page 1 information in the shaded areas

of is required by State Law.

3. Generator's Name and Mailing Address

AERQOF IL

225 IND PARK DR

SULL IVAN
.GsneralorsPhone(314 )468._5551

M3 &3030

'S

A. Missouri Manitest Document Number
107533
] i | .

é ?&(G«LS&&M@:)

8. US EPA ID Number

bl

Transporter 1 Company Name

SAFETY~-KLEEN CORP.

LMDD 095484312

D Transporars Phooe 314 441~ 0104

8. US EPA ID Number

L

~

. Transportar 2 Company Nama

E. MO, Traneporter's ID
F. Transporter's Phone

10. US EPA 10 Number

5-1560-03

©

Oesignated Facility Name and Site Address

SAFETY-KLEEN CORP.
4526 TOWNE COURT
ST CHARLES MQ 63304

| MOD 095486312

Q. State Facility's ID
' HH-OOQB
H. Faal.rl'y s Phone

314 431-0105

1

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D NUMBER) 12. Containers 13 14, T e
- Unit .. .1 Waste No. .
Ouanmy WiVol. el o
a. . EPA WASTE CODE
RQ WASTE COMBUSTIBLE LIQUID. N. Q. S. - PpO0Y =
{PETROLEUM NAFHTHA)INA1993 PGIII(D0O0O1) : DM G [staTe -,
G! {ERG#27) 6.7 LLBS/GAL : LT
E b. EPA WASTE CODE
E
R
T e EPA WASTE CODE ..
0 e :
R
d.

J. Additional Descriptions for Malerials Listed Above S A S Ki_w':tr {(Faciity :::‘o"m
o JOIY DO1Yg &. 7 LBS/GAL Ja. | -BUL 194
b. T o 1 T
[ <1
15. Special Handling Instructions and Additionai Information 7349 &O1U/J86d JU0J967 9—16U0-~-U3—-01062 UJd
EMERGENCY RESP#708-888-44&40 24HR.
SKLCOT# A: 583 B: C: D:

state reguiations.

it | am a small quantity generator, | have made a good faith e

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to appiicable international cF

It | am a large quantity generator, | certify that I have a program in place to reduce the volume and toxicity of waste generated 10 the degree | have determined 10 be economically practicable and
that | have selected the practicable method of treatment, storaf?o or disposal currently available to me which minimizes the present and future threat to human heatth and the environment; OR,
ort to minimize my waste genaration affd)select the best waste mafagement method that is available to me and that | can afford. | .

national government requiations and applicable

= (Usemad)

|//|/1a9

EPA Form 8700~22 (Rev. 4-90) MDNR HWG 10 PREVIOUS EDITIONS ARE OBSOLETE

8@77LQL%%§1J‘f%&é&4¢aﬂ4k_/

C. MO. Transporters i Hi— 1273@()/[,/[ :

ieail

WA

H3SOUNI LR Fhis

[0

Printec/Typed Name <‘ S|gn7 Month Day  Year

N ) . . .
v \Le/,uaufl&\jf'bme Z&E [/ 017.3) .
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A Printed/Typed Name Month Day Year |C
| QUEF Licsan) M L 10GR]

P ) A 41,3’5’\, ] 71

g 18. Transporter 2 Acknowledgement of Receipt of Materials ~ I’ vV Date N
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MISSOURI DEPARTMENT OF NATURAL RESOURCES

Division of Environmental Quality
Hazardous Waste Program

314-751-3176

Piease print or type (Form designed for use on ehite (12-pitch) typewriter.)

P.O. Box 176 Jefferson City, Missouri 65102

HAZARDOUS WASTE MANIFEST

.5 L2857 GUasD
*5U0-424-8807
IHEM TREC
1 AD0.324.920)

T3.474 0208

EMERGENCY RESPONSE

SEPT TF MATLRALACIC AN

Form Approved OMB No 2050-0039, Expires 9-30-94

DOA>»IMZMO

UNIFORM HAZARDOQUS 1. Generator's US EPA ID No. Docktar:‘e':tﬂNo 2. Page Information in the shaded areas
WASTE MANIFEST MQ D9 .81 72 2 7621 0GOJ4H] of —1| isrequired by State law.

3. Generator's Name and Mailing Address

AEROFIL TECHNOLOGY, INC.
225 INDUSTRIAL PARK DR. SULLIVAN MISSOURI 63080
4. Generalor's Phone ( 314 468 5551

CONTACT: DWAYNE STORY

A. Missouri Menifest Document Number' |
B T L AT

5. Transporier 1 Company Name

AMERICAN RESOURCE RECOVERY

6. US EPA iD Number

| | TND9B1279480,

C. MO. Trans. ID .

H- _1_780 /75 Sl

| | |D. Transporters Phone **

7. Transporter 2 Company Name 8. US EPA ID Number

LL:il'LLllu

E MO. Trans. 1D '

2 801-T774- 2050

[ F. Transporter's Phone -

9, Designated Faciity Name and Sile Address 10. US EPA ID Number

AMERICAN RESOURCE RECOVERY CORP.
901 EAST BODLEY AVENUE

MEMPHIS., TN 38106 L TND981279480

Ll

G. Slale FncnlltysID 4

“RRTN15

H., Facility's Phone

901~ 774 20

00¥|

11. US DOT Descniphion fincluding Proper Shipping Name, Hazard Class, and 1D Number) 12. Cantainers 14,

| . Number | Typo oI;’;?.'w wirveL|-
*WASTE FLAMMABLE LIQUID,N.O.S.(HEXANE,ACETONE .
1,1,1,TRICHLOROETHANE), 3, UN1S93, P.G. III, DN P ;

(2989

(E.P.A.DO01.F002.F003) "RQ" 10 LBS.
®WASTE ACETONE. 3, UN1090, P.G. II,
(E.P.A.DOO1,F003) "RQ" 100 LBS. ' DM P fenie
. f’lcjé- ] C’G@G[ NL-G.) Nl E
“WASTE HALOGENATED IRRITATING LIQUID, N.O.S., E"F”AS’GC??E
(CONTAINS 1,1,1,TRICHLOROETHANE), 6.1, UN1610 DM %5_ c P sma
P.G. III. (E.P.A.FOOZ) "RQ" 10 LBS. Cal L 1n#s3 ¢ O N E
‘WASTE TOLUENE, 3, UN1294, P.G. II, _E"ﬁ"“ﬁc‘t?e
(E.P.A.DOO1,F005), "RQ" 100LBS. DM P fse oo
ﬁg’/ 1 QC‘QZZ’% “N(--’”QHLE
J. Additional Descriptions for Materials Listed Above " : ’_'j: ‘K. “A-_N_DU':?;‘?:ELFAC‘UTYUSEFO‘N"ALLVI - c.o;mzm.s
*#04253MQ0 FQ02,FQ03 G827 [ g0 1 10;5 S L
b-#09235M0 F003 G.Fg26 > b ‘8 0 1 ¢
“#00406MQ ' .G. #58 = | 80 1T.OS
“#08641MO F005 E.R.Ggam d. g 0 1ms 0O

15. Special Handling instructions and Additional information

IF UNDELIVERABLE RETURN TO GENERATOR.

IN EVENT OF FIRE, SPILL OR OTHER
EMERGENCY IT MAY BE NECESSARY TO CO§TACT N.R.C. AT 1-800-424-8802Z.

OR, If | am a smail quantity generator, | have made a good faith effort to minimize my waste genenmon a

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked,
and labeled. and are in all respects in praper condition for transport by highway according to applicable international and national government regulations and applicable state requlations.

I 1 am a farge quanuty generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined 10 be economicaily practicable
and that | have selected the practicabie method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human health and the environment.
me best waste managemenl method available o me that ! can afford.
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19. Discrepancy Indication Space

20. Designated Facility. Owner or Operator: Certification of receipt of hazardous materials cove:

’gy this manifest except as noted in Htem 19,
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o
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JSTRUGCTIONS FOR “HE COM-
.ET/ON OF THIS FORM ARE ON A
EPARATE SHEET.

HIS DOCUMENT MUST BE USED
OR ALL MISSOURI-DESTINED
HIPMENTS.

Division of Environmental Quatity
Hazardous Waste Program

314-751-3176

Please print ortype (Form designed for use on elite (12-pitch) typewriter.)

P.O. Box 176 Jefterson City, Missouri 65102

MISSOLIRI DEPARTMENT OF NATURAL RESOURCES -

HAZARDOUS WASTE MANIFEST

U.5. COAST GUARD
1-800-424-8802
CHEM TREG
1-800-424-9300

314-634-2438

EMERGENCY RESPONSE

QEPY OF NATURAL RESOURC

Form Approved OMB No 2050-0033, Expires 9-30-94

EPA Form 8700-22 (Rev. 8-91) MDNR-HWG 10

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Ma{:neﬂ 2. Page Information in the shaded areas
WASTE MANIFEST MO D 9 R1y 72,2 7612 |GHGERT Is required by State law.
3. Generator's Name and Mailing Address . - .
AEROFIL TECHNOLOGY, INC.
225 INDUSTRIAL PARK DR. SULLVIAN,MISSOURI 63080 e
4 GeneratorsPhone (312 843-4437 CONTACT: JOAN SCHNORING| Al
5. Transporter 1 Company Name 6. US EPA ID Number C. MO Trans. 1D ‘m_ 1780 VL" EZ !
AMERICAN RESOURCE RECQVERY L_ornnagia7g4ra 1 o o [o-thmporersprone - 9Q1_774-9080
7. Transporter 2 Company Name 8. US EPA ID Number E MO. Tran's.'lD: - R A 3 R
‘ Lo vy Jr Transportersphone
9. Designated Facility Name and Site Address 10. US EPA IDINumber G. suna Flc.lltty‘s 1»] . T .T 3
AMERICAN RESOURCE RECOVERY CORP. S RRTNIE
901 EAST BODLEY AVENUE H,Fociltys Phone i
MEMPHIS. TN 38106 |_rnneatazeaso o o | 901-774-2080_
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. 14,
Total Unit
Number | Type Quantity WiVol. w
WASTE 1,1,1,TRICHLOROETHANE, 6.1, UN2831 iﬁ*“‘é“ §°°é
P.G. III, (E.P.A.U226) "RQ" 100 LBS DM P snms 5
N[WASTE FLAMMABLE LIQUID, N.0.S. (ISPROPANOL. “‘”"3“8°°E
E MINERAL SPIRITS), 3, UN19893, P.G.III, DM 3 P [state | coopro
Al(E.P.A.DOO1) "RQ" 100 LRS ] C@ljg N LOIN B
T (< £PA WASTETODE |
o] _ SRR
R
| - d J N —
d. EPA WASTE CODE X
L 4
STAT'E_ .
1 ! I I~
J. Additional Descriptions for Materials Listed Above K nmou:‘a;g‘?:e (FACILITY USEF:?:S’ .COMMENTS
#04460M0 - e g 1810 —
#O4637MO o v L R IGET )
c. . . . e - ot _-'_,l_ e
d. _ _ . < i
15. Special Handling instructions and Additional Information
IF UNDELIVERABLE RETURN TO GENERATOR. 1IN EVENT OF FIRE, SPILL OR OTHER
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802. '
16. GENERATCOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipping name and are classified, packed, marked.
and labeled, and are in ail respects in proper condition for transport by highway according to applicable intermational and national government regulations and applicable state regulations.
It | am a large quantily generalor | certity that | have a program in place to reduce the volume and toxicity of wasta generated to the degree | have determined lo be economically practicable
and that | have seiected the practicable method of trealment, storage, or disposal currently available 10 me which minimizes the present and future threat lo human health and the environment;
OR. if | am a small quantity generator, | have made a good faith etfort to minimize my waste genemxim‘indﬂeci the best waste management method available to me that | can atford.
anedn’yped Name g Sig Month  Day  Year
],Ug%ﬂf_. Forie - ﬂ (231931
g 17. Transponer 1 Acknowi Wpl ot Malenals & Z \ / Date
r}: ’m/ %@gnalur? Z)—@W Month  Day  Year
: B raionNs LA/ B, A a0 5%
O | 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E Printed/Typed Name Slgna\ura Month Day Year
R | T
19. Discrepancy Indication Space
F
A
o}
|
L
_;_ 20. Designated Facility Owner or Operator Certification of receipt of hazargous materials covered gy this manifest except as rytmem 19, ] Date
Y Prinigd/Typed Name . we %j Month Day Year
orine [Uarhurst \ ooz 1L AQLH-3
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TO TIIE GENERATOH BY THE NDESIGNATED
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S COPY MUST BE SENT



ISTRUCTIONS FOR THE COM-
LETION OF THIS FORM ARE ON A
EPARATE SHEET. '

HIS DOCUMENT MUST BE USED
OR ALL ,MISSOURI-DESTINED
HIPMENTS.

Please print or type

MISSOUR!I DEPARTMENT OF NATURAL RESOURCES '— "

Division of Environmental Quality
Hazardous Waste Program

P.O. Box 176 Jefferson City, Missouri 65102

314-751-3176

HAZARDOUS WASTE MANIFEST

(Form designed for use on elite (12-pitch} typewriter.)

U 5. COAST GUARD
1-800-424-8802

CHEM TREC
1-800-424-9300

314-534-2436

EMERGENCY RESPONSE

DEPT OF NATURAL RESOURC!

Form Approved OMB No 2050-0039, Expires §-30-94

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dogﬂuar:gs‘slNo 2.page _/__| Information in the shaded areas
WASTE MANIFEST MO D, 9, 81,72 ,2 76 2 1O,75,0.01 of —2-| isrequired by State law.

3. Generator's Name and Mailing Address

4. Generator's Phone (

AEROFIL TECHNOLOGY,
225 INDUSTRIAL PARK SULLIVAN,
314 468-5551

INC.

MISSOURI 63080
CONTACT: DEWAYNE STORIE

A. Musoun Mamfeﬂ Documenl Number- ¥x% ¢

5. Transporter 1 Company Name

ERICAN RESOURCE

RECOVERY

6. US EPA 1D Number

C. MO. Trans. 10" H 1780

IS

|_TND991279480 , | .

D. Transporter's Phone

7. Transporter 2 Company Name

8. US EPA 1D Number E. MO. Trans. ID

B 901 774 20 0

L41||'|)11||1

F. Transporier's Phone ~ ' -

9. Designated Facihity Hame and Site Address

AMERICAN RESOURCE RECOVERY CORP.
01 EAST BODLEY AVENUE
EMPHIS, TN 38106

10. US EPA 1D Number G. State Facility'sID .. )

RRTN15

H. Facnhty s Phone

| TND99127948a ; 1, | 901-774- 2050

11. US DOT Description {Including Proper Shipping Name.. Hazard Class, and ID Number) 12. Containers 13. 14:
Number Type O:::si‘ly w\.l.\/r\\/l;' A B
WASTE POLYVINYL ACEgATE EMULSION IN N’AW’GTENODE
WATER (E.P.A.NON-REGULATED AND D.O.T. DM L P STATE ﬁ.‘,, ——
G N-HAZARDOUS) 0(014 ! t.)J/Iél(zS‘ N l'olN E '
5 ¥ EPAWASTE CODE
E : .
2 L ! [ T |
TG
(o]
R
| 1 | S N .
d.
L1 1 N N .l
J. Additional Descriplions for Materials Listed Above ~ : :'_K_-""‘“o"":ﬁé?se'“c'“nusiﬁ;i"’ SOTIENTE
#09785M0 S : T H Jpader"Treatm
c.
d.

15. Special Handling Instructions and Additional information

IF UNDELIVERABLE RETURN TO GENERATOR.
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802.

IN EVENT OF FIRE, SPILL OR

.OTHER

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurstely described above by proper shipping name and are classified, packed, marked.
and labeled, and are in all respects in proper condition for transport by highway sccoraing to applicable international and national government regulations and applicable state reguiations.

11 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment,
OR. 1 am a smail quantity generator, | have made a good faith elfon to minimize my waste generation and select the WM management method available to me that ! can atford.

oriné

(Jarhurst

Printed/Typed Name : Signat, W Month  Day  Year
" Dy

Deldayne SHorje Lxﬁﬂ /2107193
; 17. Transporter 1 Acknowledg{[nen( of Receipt of Materials Date
A (‘:Tﬂypeo Noa.— M ] Signature Month Day Year
N (,.—- AagNn /C Zl [771(
5 @ e A4 0 ’ L AL
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
T Printed/Typed Name Slgnalure Month Day  Yesr
E
R T

19. Discrepancy Indication Space

F .
A
C
I
L
;_ 20. Designated Facility Owner or Operator: Centification of receipt of hazardous materials covered fy this manifest except as noted in item 19. ‘ Date
v Printed/Typed Signatule Month Day Year

Wordiizr

0,Luu )

/L6143

EPA Form 8700-22 {Rev. 8-91) MDNR-HWG 10
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THIS COPY MUST BE SENT BACX TO THE GENERATOR BY THE DESIGHATED



: - MISSOUR!I DEPARTMENT OF NATURAL RE§OURCES
INSTRUCTIONS FOR THE COM- Division of Environmental Quality

PLETION OF THIS FORM ARE ON A EMERGENCY RESPONSE
SEPARATE SHEET." . :{_’aéargous Waste Program _ us. coAszr‘%;n;
THIS DOCUMENT MUST BE USED P.O. Box efferson City, Missouri 65102 : CWHEM s
FOR ALL, MISSOURI-DESTINED 314-751-3176 : 1-800424-9300
SHIPMENTS. :
HAZARDOUS WASTE MANIFEST O N s oV
Please prnnt ortype (Form designed for use on elile {12-pitch) typewriter.) FPm\ Approved OMB No 2050-0039, Expires 9-30-54
UNIFORM HAZARDOUS 1. Generator's US EFA 10 N, Manifest (2. Page o tnformation in the shaded areas
WASTE MANIFEST MO DI 81,70 12,76 21060210 o —o—| isrequired by State faw. '

3. Generator's Name and Mailing Address

AEROFIL TECHNCLOGY, INC.
225 INDUSTRIAL PARK SULLIVAN, MISSOURI 63080

4 GenesorsPhonel 314 4B6B-5551 CONTACT: DEWAYNE STORTE |-
5. Transporter 1 Company Name ) 6. US EPA ID Number
ERICAN RESQURCE RECQVERY | TNn9g1a7a480 1 1
7. Transporter 2 Company Name ] 8. US EPA ID Number
Llll!lJlLng
9. Designated Facility Name and Site Address 10. US EPA 1D Number

| AMERICAN RESOURCE RECOVERY CORP.
901 EAST BODLEY AVENUE

MISSOURI DNR FItIAL COPY — PART 1

EMPHIS, TN 38108 | TNDgoio7adga o1 o
11. US DOT Descniption (Including Proper Shipping Name, Hazard Class, and ID Number) 12, Cantain
- . Number Quantity - AR

WASTE FLAMMABLE LIQUID, N.O.S.(HEXANE,ACETONE ff’“””é“é"",i |

1,1,1,TRICHLOROETHANE),3,UN1993,P.G.III, DM P [SATE px
G E_P A _DO0O1,F002,F003) "RQ“ 1Q LBS QAT W0R79" Wi s
N WASTE FLAMMABLE LIQUID, N.O.S.(METHY NONYL AWAB“8°°§ ]
EKETONE, ISOBUTANE, PROPANE),3, UN1993, VA lre G3dR e
AP.G ITI, (E.P.A_DOO1) "RQ" 100 LBS CAT e 458" Iy iaig s
TWASTE HALOGENATED IRRITATING LIQUID,N.O.S. R
R |( PERCHLOROETHYLENE , CHLORODIFLOROMETHANE)6S. 1 (y DM G P mnsﬁ; ;.

N1610, P.G TTT, (E_P A D039) "RQ" 100 LBS 04l ¥o297 el -

JASTE NAPHTHA SOLUTION, 3, UN1255, P.G. III, b, | ] ﬁ”l” “6°°§ '-

(E.P.A.DO01) "RQ" 100 LBS 00/

Dy ﬁ%??

J. Additional Descriptions for Materials Listed Above i1 -0l v sEITInhe e Ty : "’WDUNOOODE(F;LOWUFEF&{'L" = -

04253M0 F002,E003 TS 10

Q9786MQO - oo L AT S 10 |

03978 MO 0TI S0 |

09787MQ 1T s O

1S. Special Handling Instructions and Additional Information

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR OTHER
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802.

16. GENERATOR'S CERTIFICATION: | hereby declare that the conterts of this consignment are fully and accuratety descnbed above by proper shipping name and are classitied, packed, markes,
and Iabeled. and are in all respects in proper condition for transport by highway according to applicable international and national government reguiations and applicable state regulations.

It | am a large quanuty generator, | certify that ! have a program in place to reduce the volume and toxicity of wasta generated to the degree | have determmined to be economically practicable
and that | have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human health and the envnronmanr
OR. if | am a small quantity generator. | have made a good faith effort to minimize my waste genemMelecl the Wte management melhod)vaulable to me that | can afford.

N Dne Shorie 77 pla BT Nziend

17. Transporter 1 Acknowledgement ot Receipt of Materials [ /" /f ’ / Date
Prinfed/Jyped Name ignature / 7 Ath  Day  Year
el Anapon S I IR Y npice FACHE

L S
18. Transporter 2 Acknowledgemem of Receipt of Materials / Date

Printea/Typed Name Signature . Month Day  Year

T

ITm-Hn0UoVWnZ>» D

v

19. Discrepancy Indication Space

1145 COPY mMAUST BE SEMT BAC\( TO THE GEMERATOR BY THE DESIGNATED

L -<ﬂ-—r——0>-n

20. Des:gnared Facility Owner or Operator: Certification of receipt o) hazardous maierials covered by \kjs manifest except 2s noted in llem 19. l Date
anedny d Name Signatur /}\/\ Month Day lear
oriné Lln_r‘l'\ufét A Jtlu_w Var bt l/p’?lﬁ_l_é

A Form 8700-22 (Rev. 8-91) MONR- HWG To



' LAND DISPOSAL RESTRICTION RULE
40 CFR 268

| Generator Notification To
AMERICAN RESOURCE RECOVERY CORPORATION

Regarding Shipment of Waste Restricted From Land Disposal

Generator Name: __ 2AFRFTL TRONIOEY

Generator EPA 1.D. #: MOD981722762

Manifest #: _ (0 (p &/ ___ EPA Waste Code: D001

Waste Sub-Category: IGNITABLE > 10% TOC

Treatability Group: Waste Water (WW)______ Non-Waste Water (NWW)_XX

Treatment Standard: 40CFR268.41 40CFR268.42 _X 40CFR268.43

Specified Technology: FSUBS/RORGS/INCIN

- Comments:

The solvent waste, waste constituent, or sub-category listed above DOES NOT MEET the
Land Disposal Restriction Treatment Standard and cannot be land disposed.

PRV R
/,, ;4&4 AP

/Z/ s Generatoer gnature , Date

Note: Attach a Waste Analysis if different from ARR Qualification Analysis.



T LAND DISPOSAL RESTRICTION RULE
40 CFR 268
GENERATOR NOTIFICATION TO
AMERECAN RESOURCE RECQVERY CORP

GENERATOR AEROFIL TECHNOLOGY GENERATOR EPA I.D. #MOD981722762
MANIFEST # O 0 (s 4/ EPA WASTE CODES___F002,F003,F005
TREATMENT STANDARD ~ NON-WASTE WATER _ X ____ WASTE WATER

DIRECTIONS: CHECK EACH HAZARDOUS WASTE CONST]TUENT IN THE PROPER TREATABILJTY GROUP THAT IS
PRESENT IN YOUR WASTE IN EXCESS OF THE TREATMENT STANDARD

WASTE NON-WASTE WASTE NON-WASTE WASTE NON-WASTE
WASTE CONSTITUENTS WATER WATER WATER WATER WATER WATER
- ' . mg/L mg/kg
X Acetone : 0.28 160
____ N-Butyl Alcohol 5.6 26
___Carbon Disulfide n/a 4.81
____Carbon Tetrachloride . 0.057 5.6
___Chlorobenzene ' 0.057 5.7
___Cresols and Cresylic Acid (m&p) 0.77 3.2
{0 . S _ 0.11 5.6
- Cyclohexanone _ n/a 075
___1,2-Dichlorobenzene 0.088 6.2
___Ethyl Acetate ' _ S 0.34 33
___ Ethyl Ether _ - . 0.12 160
—_ Ethyl Benzene _ 0.057 6.0
__Isobutanol : 5.6 170
__Methanol n/a 0.75
___Methylene Chloride 0.089 33
—__Methyl Ethyl Ketone 0.28 36
—_ Methyl Isobutyl Ketone ' 0.14 33
___Nitrobenzene : 0.068 14
" __ Pyridine : 0.014 16
—_ Tetrachloroethylene 0.056 5.6
X Toluene _ 0.08 28
X 1,1,1-Trichloroethane 0.054 5.6
__1,1,2-Trichloro-1,2,2 Trifluroethane ' ' 0.057 28
___ Trichloroethylene 0.054 5.6
___ Trichlorofluromethane _ 0.02 33
___Xylene 0.32 28
___2-Nitropropane CARBN or
' INCININCIN
____ 2-Ethoxyethanol .| BIODG or
. ' INCINANCIN
—_1.1,2-Trichloroethane : 0.030 7.6
___Benzene 0.070 37

The solvent waste constituents marked above DO NOT MEET the Land Disposal Restriction Treatment Standard and

GENERATOR SIGNATURE_Z / S 7 DATE /¢, ~4/- < 7

7~ 7 ~



SOLVENT RECOVERY LOG SHEET

CYCLE

[0-99| Hexargl /0 | 2TO | 280 [ 250
(~11-q4 | Rdns | 2./0 290 {304 (14
11343 olyens | o0 | 230 [ROC

ATI-091

6/11/93




SOLVENT RECOVERY LOG SHEET

DATE SOLVENT VAPOR on INITIAL RECOVERED . cYcLE
_ TEMPERATURE TEMPERATURE WEIGHT WEIGHT TIME
[“9f [Atodwe | 120 13D 360 L0

s ad  |Aredomo 1730 2o 231 40

-

/
=644 |Howune. |1do 20 | 23 F

ATI-081
6/11/93




SOLVENT RECOVERY LOG SHEET

OATE - SOLVENT

VAPOR

N2V & 17/0 230 | 600 783
7129 B0lvene ) 290 | 340 | 390 3/5
1229 Tofufene L 290 | Feo | ZF30 | /55
230 Bl Aol 120 | 130 [ Hog | £O
12731 85| Aremwe | [ Fo 230 |1 doo | 90

ATI-091
6/11/33




SOLVENT RECOVERY LOG SHEET

INITAL

RECOVERED .

CYCLE

(26D |Hoplorne| 220 | 235 | 330 |15+
(790K {epfone | 7720 275 | fon 200 %
)2 18 e icps | 22 ) 27) | 306 wo?i—
[2.7545 1Mo e | 280 275 300 e,

2 Lk SO\ Hopane | 220 | 274 1320 | 2007
12-17~FF3 \ Nevsew L 220 | 275" 1 /50 |95 %
ATI-091

6/11/93




SOLVENT RECOVERY LOG SHEET

oATE ot roupaatuRe | rowmarune woont Cwor | e

22593 | Hexsee | Joo | 260 | 330 /75
H23-73 | Newne | JE2 | 26D | 3 50 / 50
[-30-90 | Heyso | |80 | 255 325 | //
(2152 \flowne | J 57| 240 | 340 | /35
12190 \ Mopss /88 | Rpo | Bg0 /2O
L2233 \MNewsie | /G126, | 260 |&/D
ATI-091

6/11/93




SOLVENT RECOVERY LOG SHEET -

DATE SOLVENT VAPOR © o INITIAL RECOVERED CYCLE
TEMPERATURE  |*  TEMPERATURE WEIGHT WEIGHT TIME

12293 Mexsn: | X[ O | 290 | 3/> 1§.S

11-2295] Hexane| /85 K6 300 /2.5

ATI-081
6/11/93



SOLVENT RECOVERY LOG SHEET

i R0 250 |50 | 450
[ 52 1 LS 2/ 25¢ | LoD 5/¢
115067531 7,14 2/0 250 | g2 /3
/-17-92 | ) )] 2/ 2%0 | 700 |57°
L1272 4/ 2/0 270 420 g0
/1893 )1, ] 210 24y 5¢o | Jip -
/-18-93 | 111 20 | A9 | oo | 485~

|2-15-93 | [Herse | D70 | R50 QF~ | 25

ATI-091
6/11/83



SOLVENT RECOVERY LOG SHEET

1-10-93 | Jolyene| 290 J50 | 320 | 301

[fl1-F7 | Tolvene | 290 PED 320 | 22K

[£/)-53 (| Tpleene | 290 3L 42D 3£ 0

/“/01-95 .f;/l//(nt 29 360 370 - 3¢ o

/4293 |\ Tofeens | 290 k(o] /25 {30

(/-/7-93 VTolfene | 290 3¢ 9 /10 £0
ATI-091

6/11/93




SOLVENT RECOVERY LOG SHEET

QATE SOLVENT VAPQR

on INITIAL AECOVERED CYCLE
TEMPERATURE TEMPERATURE WEHGHT WEGHT TIME

/)-1-72 //ejs.« 220 2¢ 0 305~ Ros

Jt-/-53 ‘Aeatin < 1 5o

230 370 /0
[-2 22 Ac Fon /70 230 Kecoo K Jo
J)-2-93 | Acetone | )70 230 330 ] 4D
11-3-93 | Acthfprr | 210 270 | 5% Ygo
1(-3-93 A Sfh-chld] 270 2 70 Coo 505~

) )-4-93 L1/ 2o RX70 | 509 Yo

20-453 LT 1 2.5 | 275 | 590 485

J(~5-58 | 111 205 | 27y 4 10 3c5”

ATI-091
6/11/93




SOLVENT RECOVERY LOG SHEET

(0257} | Hexgre 220 285 | 300 | /o
1/ 0-25-97 | Aexime | 220 255" 50 8o
[o2752 ) A/ | 210 275 oy | 250

[0-272%) [ [/ 2do 275 250 | R¢7

Nze2892 | 74/ |l oa> | 300 | Hys— | 300
[0-29-23 /// 220 Soo ¥OQ0 QTS
(02993 | 00 1220 330 520 | %o
po-29-3 | L)/ 24 © Joo L50 | R0

ATI-091
6/11/93



SOLVENT RECOVERY LOG SHEET

DATE

SOLVENT

VAPOR

6/11/93

TEMPERATURE T‘EMPEC":-ATURE v';:;ﬁ u::\;r;m CT:ACALEE '
(24895 | Heygo | 220 285 |gz2s | [/
104893 | Hewrne | 222 285 | 355 28w
[0:/9-53 | MHegon- | 222 285 | 220 /Y0
(02053 fhyed | B2 | 28~ | 32| o3
ATI-091




SOLVENT RECOVERY LOG SHEET

DATE SOLVENT VAPOR on INITIAL

RECOVERED

CYCLE

/09§99 | Hepsow | 220 | 265 225 | JJo
[0-18 .53 | Herne 222 2835 3505 280
[1-79-53 | MAogine | 222 284 220 /Y0

Y £

(02053 | fhyed |32 | 285 | 324

ATI-091
6/11/93




SOLVENT RECOVERY LOG SHEET .

DATE SOLVENT VAPOR [o]1 8 'INITIAL ARECOVERED CYCLE
TEMPERATURE TEMPERATURE WEIGHT WEIGHT TIME

Jo 1152 | Hegwe | 225 2506 | 325 | /50
rc-1753 | SAey,e | 220 25| 200 /7O
1012931 17ers< | 220 28 v 300 /g o
(9253 | Hexans | 222 25> | 20 12 O
/017 53 J[{exanr | 220 A5 0 | 220 /7 O
1207593 \ Hoxsr o | 20 9 i 260 /3o
104805 | Hexer | A2 245 | RY0 170
ATI-091

6/11/93




SOLVENT RECOVERY LOG SHEET

o497 | Heene | R0 272 3/0 | /50
/0493 | Hoyerw 210 2 80 Qo5 | /25—
/3-4-3} Moy 220 L850 7O D Yz
/0-6’-9} Meyer | 22- 290 220 /7o
/2.6-93 | }Meoyvs< Lo 230 300 /L 5
J0-7-5% \Mews o 12730 28 ) 70 /3>
'9-5-7} ) e x ¢ 270 28 BN /90
ATI-091

6/11/93




SOLVENT RECOVERY LOG SHEET

Jo 370 390 | 2o
7—27—9.5 /a/;/v*“ &90 :
$.28-55| Jolofen | 250" | 372 26 | 210
1-29-93 | 7olotewe | dO 0 | 370 280 | 5>
2-39-33| Tolifere| 397 272 2580 | 220
p-/- 32 To/ofene|l 300 3o 200 /80
\

ATI-091

6/11/93




SOLVENT RECOVERY LOG SHEET

CYCLE

10-92 | Hepne | 240 L 70 | 325 2¢5
7-21-92 /'/e/ﬂ/su Ao X0 Jé o Yo -
9-22-5 3 /7’;4?[4».: LL0 33 280 LARO
5-23.53 | Hipl. 242 b2 R0 9 /R o
90353 /ﬁ//« R0 275 | Rvo /00O
7_:'/U/rnc /’o,/dmw A0 7 ¢ o Ploke L AD
ATI-091

6/11/93




SOLVENT RECOVERY LOG SHEET

?%553 ﬁ?ﬂm 20 v <& D 39D | QA0

G177 | Heinyee | B /2 2y | 322 | 230

0. /6 9P| Heowne | A)0 2 70 S22 | 290

5- /5292 Hewin-| 2/ A27° | 300 | &/)0

5-/4~F3 | Hoxn- | 270 K20 | 34 | 2o

V~/2-93) M <rine| 2/0 22, RO o /So
ATI-091

6/11/93




SOLVENT RECOVERY LOG SHEET

G203 1 4 efsre|l 70 22< | 280D &

3.6-9% ‘/Qc.d%cqc /7o 222 370 QA{

9-9. 93 | NHeowr e | BBDID| 25 > | 20O 2.2

-/0 . %% <Qygr 3 /50 | RS5O F20 40

G119 Heoysn< /50 | Lo 250 30
ATI-081

6/11/83




~ SOLVENT RECOVERY LOG SHEET

§-40-57 | Tofekonr| RED so | 390 | 340
5-3)-9231Te/ofepe |l 2B 0 3¢ 0 g8 D 320
34-55 |\ Tplvlene| 2 %0 20 | 280 260
7.2-5 3 Ie_/://w’w_ 270 7<¢ o 4 5p /¢ D
/%0 o /Ojo

ATI-091

6/11/93




SOLVENT RECOVERY LOG SHEET

2-272-93 1 Tolofene| R0 2¢o [ as0 | 300,
7-28-93| Tofdore| 2%° 3460 | 300 | Hoo"
7-2 973 Tolofnel R70 | 325" | 400 300
Joli)s | TO/fend — — 7570 /0@
1-7/
W dnll con \s ) polreen befbes

ATI-091
6/11/93




SOLVENT RECOVERY LOG SHEET

2—523‘?] [Zeyine RALO 250 375" /80O

2 2Y-77 | Hexsne | 2/0O L B0 320 205

’Qi‘gj Aethi 0’2/0 .290 3/9/ 2 5o

ﬁé@j Acebnel 170 A 572 Z{ o S 2

2-2753dechael /72 l25Cc | 340 | /5=
#ﬁé/f Hevane Jso| L 35
Aceh. 700 X Q

ATI-091
6/11/93




SOLVENT

RECOVERY LOG SHEET

722931 . ]/ L15 | 250 | Yoo | 2o
7 2)93Jo/c/ernc | 300 Féo | Y30 | 350
7-22-93| Jolifnel 250 34D Yo 330
7“'25 '73 779/0/@/:? 29D 56 Q /7/020 &@D
L/ 7675 | — | &8v | Zono | 25C
(o /v)rl _ ]2 59 770

ATI-091
6/11/93




A\

SOLVENT RECOVERY LOG SHEET

7~/Z—73 /5/8,14»( /¢0 225 300 . /00
7-07-32 | A oran - NEHE 2 8D _— /RO Focook
71793 | Hepins | 220 280 3430 /90
7863 | Hayire | 220 280 250 go
24352 Mewsne | 220 | 220 (Rewsk | 70 | &
7/1-93 |\ Humae | 220 | 280 | /57 | /s
74593 | Heysne | 220 | . 280 330 220
7-29-9 3 | MHexae 220 25@ 2 70 / 6o
13745 | /1s5”
} /,OE///M,d 417/)6«-?]/ Wlii L{Zaxzn_ﬁ
ATI-091

. 6/11/93




SOLVENT RECOVERY LOG SHEET

7-12.73 /4/5,775,,, 272 | 345 | 3/o R 5D (L
—-73.53 Heglone] 270 240 | 380 300 {1
7-/9-731 1./ /5 | Rjo 580 Y70 Chr
7-75 730 7,/// KIy 250 550 | Hgo (A~
/O/a/f Hg//ﬁnl - . 6'90 S5O
L1/ ' /oo 750
ATI-091

6/11/93



SOLVENT RECOVERY

LOG SHEET

DATE

SOLVENT

VAPOR

oiL

INITIAL

RECOVERED

CYCLE

1690 | Hephrd RS | 322 37501 @ Tl
7-793 L L) 1 2/)5 | 255 | Son | 480 |Zhes
7-877 \fevsre | Q15 | 255~ | 280 | 2/

7- 393 [ Hewine (205 1270 | 300 [ 220
7-7-7) |Hexie<|LIE 239 | /oD ¢ O
2-7-Y3 |\ Hotvsiwel|l 279 A% 2¢Co 200

Jota| | Hewee| £ = | . P40 gie

72/5/ /,1{;/’\_ - so> | Y80

$
A+1-091

6/11/93




SOLVENT RECOVERY LOG SHEET

290 |Heplone | 150 | Y5 300 .| j00 74,
C-29-93 [ Hegtime | 200 260D Y s | 74
(30-83 | Hophme | Q20 | 230 | /50 /50 | 74
W7=1-03 WMophne | Q20 Foos | 3o /4D | 74
7-2-93 f/gmm S 3/o K290 /o0 /4,
Jots/ | /50 | &0
A%LOSl

6/11/93




_/_A).;rm
N

SOLVENT RECOVERY LOG SHEET

DATE SOLVE.NT VAPOR ’ olL INITIAL RECOVERED CYCLE
TEMPERATURE TEMPERATURE WEIGHT WEIGHT - TIME
e-14- 23 |Hexane 172 230 | 2837
(1493 | Herans | 200 255 | 360
61593 | Hexone 200 255 | 2%/ 304
&/ F D | Hexane 200 255" 36 4 :
61572 | Hexane 00 255
&o=(7-9 3 | Hexane 200 2s5ss | 3o
6-/F-53 | Hexope 215~ 272
6-R-9 3 | Hexane Al =2 70
622-93 | 44/ 220 26O .
. \\\
ATI-091
6/11/93






